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To  the  Chairman  and  Members  of  the  Education  Committee. 


Mr.  Chairman,  Ladies  and  Gentlemen, 


I have  the  honour  to  present  the  annual  report  on  the  School  Health  Service  in  Glamorgan  for  1962, 
a year  which  was  unfortimately  marked  by  an  outbreak  of  smallpox  in  the  County,  which  caused  some 
disruption  in  the  programme  of  school  medical  examinations.  Much  of  the  leeway  had,  however,  been 
made  up  by  the  end  of  the  year,  the  number  of  routine  examinations  of  entrants  and  leavers  carried  out 
being  5,016  higher  than  in  1961. 


The  examination  of  the  intermediate  group  has  been  discontinued  and  replaced  by  regular  screening 
of  the  pupils  in  the  schools.  This  resulted  in  an  increase  of  6,173  special  examinations  and  1,360 
re-examinations.  The  aim  has  been  to  make  one  medical  officer  responsible  for  a group  of  schools  in  order 
that  they  become  his  personal  responsibihty.  This  is,  however,  not  always  possible  because  of  shortage 
and  changes  in  staff.  Early  deviation  from  the  normal  is  detected  much  sooner  than  hitherto,  but  the 
co-operation  of  the  head  teachers  and  their  staff  is  required,  and  this  is  always  most  readily  forthcoming. 
The  health  of  the  children  has  improved  so  much  during  the  last  twenty  years  that  it  is  the  exception  to 
find  a child  who  can  be  classified  as  ‘‘of  unsatisfactory  condition”,  the  percentage  in  1962  being  0-42. 


The  school  nurses,  despite  the  greater  emphasis  which  they  now  place  on  health  education  in  aU  its 
aspects,  have  been  unable  to  make  much  impression  on  the  hard  core  of  girls  found  to  have  nits  in  their  hair, 
the  percentage  which  it  must  be  admitted  includes  those  with  only  a few  nits,  was  3-8  per  cent. 


The  ascertainment  of  handicapped  pupils  continues  to  be  one  of  the  major  functions  of  the  School 
Health  Service  and,  in  co-operation  with  the  Education  Department,  my  Deputy,  Dr.  C.  J.  Revington,  who 
took  up  his  duties  on  18th  December,  1962,  has  given  detailed  care  to  the  placement  of  those  requiring 
special  educational  treatment. 


The  special  schools  provided  by  the  Authority  have  continued  to  cater  not  only  for  the  educational 
needs  of  the  pupils  but  also  provided  every  material  care  while  in  residence.  I am  greatly  indebted  to  the 
headmasters,  who  have  kindly  contributed  an  account  of  the  activities  of  each  school  which  speaks  for  itself. 


The  main  problem  at  present  associated  with  the  care  of  handicapped  pupils  is  in  the  placement  of 
deaf  pupils  who  are  too  deaf  for  the  partially  hearing  units  which  have  been  set  up  in  the  County,  as  parents 
find  it  difficult  to  appreciate  that  a special  school  is  the  most  suitable  place  for  a child  with  a severe  degree 
of  deafness. 


The  shortage  of  dental  officers  is  stiU  acute,  and  Mr.  H.  P.  R.  Wilhams,  L.D.S.,  R.C.S.  (Eng.),  the 
Principal  School  Dental  Officer  comments  on  this  in  his  report.  The  employment  of  a dental  auxiliary 
was  a great  success,  and  she  has  helped  considerably  in  the  treatment  of  pupils  in  the  Port  Talbot  and 
Ghmcorrwg  Division. 
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The  report  of  Dr.  R.  B.  Morley-Davies,  the  School  Medical  Officer  to  the  Rhondda  Excepted  District, 
is,  as  previously,  incorporated  in  this  report,  and  I wish  to  thank  him  and  the  Divisional  Medical  Officers 
for  their  co-operation.  This  includes,  of  course,  the  many  other  officers  who  contribute  to  the  maintenance 
and  care  of  the  pupils  for  whom  we  in  the  Department  are  responsible. 


In  conclusion,  I once  again  express  my  appreciation  of  the  great  help  which  the  Chairman  of  the 
Education  Committee  and  all  the  members  have  given  us  during  the  year. 


I am. 

Your  obedient  servant, 

W.  E.  THOMAS, 

Principal  School  Medical  Officer. 
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PRINCIPAL  SCHOOL  MEDICAL  OFFICER’S  DEPARTMENT. 


STAFF. 

The  Medical,  Dental,  and  Senior  Nursing  Staff  of  the  School  Health  Service  during  the  year  1962 
was  as  follows  : — 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER. 

W.  Evan  Thomas,  m.b.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

DEPUTY  PRINCIPAL  SCHOOL  MEDICAL  OFFICER. 

R.  T.  Bevan,  M.D.,  B.sc.,  D.P.H.  (To  14th  October,  1962.) 

C.  J.  Revington,  M.B.,  B.CH.,  B.SC.,  D.P.H.  (From  18th  December,  1962.) 

ASSISTANT  PRINCIPAL  SCHOOL  MEDICAL  OFFICER. 

C.  J.  Revington,  m.b.,  b.ch.,  b.sc.,  d.p.h.  (From  1st  April  to  17th  December,  1962.) 

SENIOR  MEDICAL  OFFICER. 

Gwladys  Evans,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

DIVISIONAL  MEDICAL  OFFICERS. 

J.  Lle-wellyn  Williams,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

C.  J.  Revington,  m.b.,  b.ch.,  b.sc.,  d.p.h.  (To  31st  March,  1962.) 

D.  J.  W.  Anderson,  m.b.,  b.ch.,  d.p.h.  (From  1st  October,  1962.) 

Kathleen  Davies,  m.b.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

H.  R.  StUBBINS,  M.D.,  D.P.H. 

D.  W.  Foster,  m.b.,  b.ch.,  b.sc.,  d.p.h. 

D.  H.  J.  Williams,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

D.  Trevor  Thomas,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

G.  E.  Donovan,  m.sc.,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

ASSISTANT  MEDICAL  OFFICERS. 

Betty  Alexander,  m.b.,  b.ch. 

James  A.  Brown,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.  and  s.g. 

Noshirwa  K.  Contractor,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Alan  Crowley,  m.b.,  b.ch.,  b.a.o.,  t.c.d.,  d.obst.,  r.c.o.g.  (To  31st  December,  1962.) 

David  M.  Davies,  m.b.,  b.s.  (To  8th  July,  1962.) 

Valerie  G.  Davies,  m.b.,  b.c.  (To  30th  September,  1962.) 

Thomas  M.  Davies,  m.r.c.s.,  l.r.c.p.  (From  8th  October,  1962.) 

Patricia  H.  Evans,  m.b.,  b.ch. 

Patricia  R.  Evans,  m.b.,  b.ch.  (To  4th  February,  1962.) 

Shirley  P.  Francis,  l.r.c.p.,  m.r.c.s. 

Gaynor  Harry,  m.b.,  b.ch.,  b.sc. 

Anne  E.  E.  Hirst,  m.r.c.s.,  l.r.c.p.,  m.b.,  b.s. 

Amy  L.  Jagger,  m.d.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Da’vtd  S.  B.  James,  m.b.,  b.ch. 
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Elizabeth  G.  James,  m.b.,  b.ch.,  b.sc. 

Alys  M.  Jenkins,  m.b.,  b.ch.,  b.sc. 

A.  Elizabeth  Jones,  m.b.,  b.ch.,  b.a.o.,  d.g.o.,  l.m.,  d.p.h.  (To  31st  July,  1962.) 

Allen  Spencer  Jones,  m.b.,  b.ch.,  b.sc. 

Lysberth  R.  Vaughan- Jones,  l.r.c.p.,  l.r.f.p.  (From  1st  May,  1962.) 

Eluned  Lloyd,  m.b.,  b.ch. 

Ian  C.  Peebles,  b.a.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.c.h.,  c.p.h. 

Winifred  E.  Probert,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Enid  Reed,  m.b.,  b.ch.,  d.c.h. 

Colin  J.  Roberts,  m.r.c.s.,  l.r.c.p.,  m.b.,  b.ch.,  d.c.o.g.,  d.obst.  (From  18th  May,  1962.) 

John  F.  Rowland,  m.b.,  b.ch.,  d.p.h. 

Jean  E.  M.  Thomas,  m.b.,  b.ch.  (From  3rd  September  to  31st  December,  1962.) 

Isabel  K.  Wakely,  m.b.,  b.ch.,  d.r.c.o.g.  (To  31st  October,  1962.) 

Arthur  L.  J.  Williams,  m.b.,  b.s.  (From  9th  April,  1962.) 

In  addition  to  the  above,  nineteen  medical  officers  were  engaged  for  varying  periods  during  the 
year  on  a part-time  or  sessional  basis. 

CONSULTANT  ORTHOPAEDIC  SURGEONS. 

Dillwyn  Evans,  f.r.c.s. 

G.  Rowley,  f.r.c.s. 

E.  W.  Meurig  Williams,  m.ch. 

E.  R.  Treasure,  f.r.c.s. 

CONSULTANT  OPHTHALMOLOGIST. 

G.  Vine  Cole,  m.r.c.s.,  l.r.c.p. 

PRINCIPAL  SCHOOL  DENTAL  OFFICER. 

H.  P.  R.  Williams,  l.d.s.,  r.c.s.  (Eng.). 

AREA  DENTAL  OFFICERS. 

C.  E.  James,  l.d.s.,  r.c.s.  (From  1st  October,  1962.) 

Hardie  Care,  l.d.s.,  r.c.s.  (From  13th  August,  1962.) 

DENTAL  OFFICERS. 

F.  J.  A.  Kavanagh. 

In  addition  to  the  above,  sixteen  dental  officers  were  engaged  for  varying  periods  during  the  year 
on  a part-time  or  sessional  basis. 

SUPERINTENDENT  HEALTH  VISITOR  AND  SCHOOL  NURSE. 

Ellen  G.  Wright,  s.r.n.,  s.c.m.,  h.v.cert.  (To  27th  October,  1962.) 

PRINCIPAL  NURSING  OFFICER. 

Elizabeth  J.  Moseley,  s.r.n.,  s.c.m.,  h.v.cert.  (From  28th  October,  1962.) 

DEPUTY  IHHNCIPAL  NURSING  OFFICER. 

Jennei  M.  Davies,  s.r.n.,  s.c.m.,  h.v.cert.  (From  28th  October,  1962.) 
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DIVISIONAL  SUPERINTENDENTS  OF  HEALTH  VISITORS  AND  SCHOOL  NURSES. 

J.  M.  Davies,  s.r.n.,  s.c.m.,  h.v.cert.  (To  27th  October,  1962.) 

M.  Isaacs,  s.r.n.,  s.c.m.,  h.v.cert.  (From  1st  December,  1962.) 

L.  D.  Howell,  s.r.n.,  s.c.m.,  h.v.cert. 

G.  M.  Cromwell,  s.r.n.,  s.c.m.,  h.v.cert. 

Ceridwen  Jones,  s.r.n.,  s.c.m.,  r.f.n.,  h.v.cert. 

O.  M.  Ho\vells,  s.r.n.,  s.c.m.,  h.v.cert. 

W.  G.  Griffiths,  s.r.n.,  s.c.m.,  h.v.cert. 

G.  Tougher,  s.r.n.,  s.c.m.,  h.v.cert. 

Elizabeth  A.  Smith,  r.r.c.,  s.r.n.,  c.m.b.,  h.v.cert. 

RHONDDA  EXCEPTED  AUTHORITY. 

BOROUGH  SCHOOL  MEDICAL  OFFICER. 

R.  B.  Morley-Davies,  m.b.,  b.ch.,  b.sc.,  d.p.h. 

DEPUTY  BOROUGH  SCHOOL  MEDICAL  OFFICER. 

Eileen  G.  Watkins,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

ASSISTANT  BOROUGH  SCHOOL  MEDICAL  OFFICERS. 

Alexander  C.  Stewart,  m.b.,  b.ch. 

John  P.  J.  Clarke,  m.b.,  b.ch. 

Peter  M.  Brown,  m.b.,  b.ch.  (From  30th  April,  1962.) 

CONSULTANT  ORTHOPAEDIC  SURGEON. 

Nathan  Rocyn  Jones,  f.r.c.s. 

DENTAL  OFFICERS. 

Whole-time. 

Nil. 

Part-time. 

Alun  R.  Owen,  l.d.s. 

Thomas  T.  A.  Morgan,  l.d.s.,  r.c.s. 

SUPERINTENDENT  OF  HEALTH  VISITORS  AND  SCHOOL  NURSES. 

Lilian  Morgan,  s.r.n.,  s.c.m.,  h.v.cert.  (To  24th  July,  1962.) 

M.  B.  Owen,  s.r.n.,  s.c.m.,  h.v.cert.  (From  17th  September,  1962.) 

NURSING  AND  ANCILLARY  STAFF  (including  Rhondda). 

The  total  number  of  health  visitors  and  school  nurses  (excluding  superintendents)  in  the  employ 
of  the  Authority  on  31st  December,  1962,  was  117. 

The  time  devoted  to  School  Health  Service  work  during  the  year  is  equivalent  to  the  whole-time  of 
30-94  nurses. 

The  staff  engaged  in  ancUlary  services  included  : — 

two  whole-time  physiotherapists  ; 
one  part-time  orthopaedic  nurse  ; 
four  whole-time  speech  therapists  ; 

two  whole-time  and  sixteen  part-time  dental  attendants. 
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The  following  statistics  give  an  indication  of  the  work  of  the  Department  during  the  last  ten  years. 

BRIEF  SURVEY  OF  THE  WORK  OF  THE  SCHOOL  HEALTH  SERVICE  DURING  THE 

YEARS  1952-1962. 


A.  Staff. 

(i)  Assistant  Medical  Officers 

1952 

1957 

1958 

1959 

1960 

1961 

1962 

29 

29 

24 

25 

30 

29 

30 

(ii)  Consultants 

4 

6 

6 

6 

6 

6 

6 

(iii)  Dental  Surgeons 

9 

13 

11 

10 

10 

8 

9 

(iv)  School  Nurses 

127 

123 

111 

114 

116 

118 

117 

B.  Medical  Inspection. 

(i)  Routine  Examinations 

31,381 

31,400 

26,387 

27,469 

37,135 

19,568 

24,584 

(ii)  Special  Examinations 

9,155 

6,029 

10,297 

3,682 

3,905 

6,749 

12,922 

(iii)  Re-examinations 

18,269 

19,903 

11,338 

10,921 

14,072 

10,706 

12,066 

Totals 

58,805 

57,332 

48,022 

42,072 

55,112 

37,023 

49,572 

C.  Dental  Inspection. 

(i)  No.  of  children  inspected  by 

School  Dentists 

31,765 

23,175 

27,813 

32,320 

26,265 

19,557 

22,560 

D.  Treatment. 

(i)  No.  of  Treatment  Centres  . . 

53 

57 

57 

58 

60 

60 

61 

(ii)  Attendances  at  School  Clinics. 

(a)  Dental  . . 

42,498 

47,493 

46,548 

49,908 

47,089 

39,332 

42,930 

(6)  Refraction 

11,741 

12,001 

11,436 

12,675 

10,670 

7,803 

8,943 

(c)  Orthopaedic  . . 

11,140 

13,736 

15,670 

14,084 

14,739 

12,689 

12,260 

{d)  Minor  ailments 

9,140 

5,342 

4,956 

4,924 

4,696 

4,523 

3,756 

(e)  Speech  Therapy 

8,853 

10,940 

12,514 

11,628 

7,024 

6,522 

8,325 

Totals 

83,372 

89,512 

91,124 

93,219 

84,218 

70,869 

76,214 

(iii)  Treatment. 

(a)  No.  of  teeth  extracted 

34,358 

28,292 

29,005 

25,987 

26,359 

19,993 

20,522 

(b)  No.  of  fillings  . . 

9,485 

12,387 

11,414 

12,494 

12,935 

9,999 

12,511 

(c)  No.  of  teeth  filled 

9,117 

11,205 

10,270 

11,300 

11,805 

9,235 

11,369  ; 

{d)  No.  of  other  operations 

7,445 

9,977 

8,310 

10,404 

9,780 

7,942 

8,338 

Totals 

60,405 

61,861 

58,999 

60,185 

60,879 

47,169 

52,740  j 

E.  School  Nurses. 

(i)  No.  of  examinations  of  chil- 

dren  at  school  for  uncleanli- 

ness 

333,824 

286,463 

274,131 

273,176 

252,329 

240,018 

206,596 

(ii)  No.  of  re-examinations 

77,867 

13,767 

12,954 

12,757 

12,205 

10,874 

7,543 

(iii)  No.  of  visits  paid  to  homes.  . 

28,072 

12,341 

12,203 

11,882 

12,015 

9,313 

7,382 

The  figures  relating  to  Staff  are  expressed  in  terms  of  equivalent  full-time  officers  and  include  time  devoted  to 
general  health  services.  Details  in  respect  of  the  Rhondda  Excepted  District  are  also  included. 
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School  Medical  Inspection. 


The  altered  form  of  school  medical  examination  has  been  continued  this  year.  Routine  physical 
examination  is  performed  only  on  entrants  and  school  leavers.  In  the  intervening  period  regular  screening 
of  children’s  eyesight  and  hearing  is  carried  out,  particularly  on  the  eight-  and  eleven-year  old  groups. 
Medical  examinations  are  carried  out  on  certain  specific  groups,  e.g.  : — 

[а)  Children  known  to  have  defects  who  have  been  referred  for  regular  observation  from 
previous  examination. 

(б)  Those  referred  by  the  head  teacher  to  eliminate  ill-health  or  physical  defect  as  factors 
producing  educational  failure. 

(c)  In  association  with  the  work  of  the  Educational  Psychologists,  medical  examinations  are 
carried  out  on  children  failing  “sweep”  performance  tests. 

{d)  Children  referred  by  parents. 

{e)  Children  placed  in  special  schools. 


It  was  intended  that  assistant  medical  officers  should  be  given  a group  of  schools  for  which  they 
would  be  responsible,  but  this  has  been  difficult  to  achieve  because  of  staff  changes. 


One  important  fact  emerging  from  the  alteration  is  that  the  new  procedure  is  more  time  consuming 
than  the  old  routine  examination  and  this  means  that  in  some  divisions  the  staff  are  unable  to  complete  the 
school  work  within  the  year. 


Percentage  of  Pupils  U nsatisfactory. 

It  will  be  seen  from  the  following  table  that  the  figures  for  1962  show  a slight  improvement  on  those 
of  the  previous  year.  However,  the  percentages  found  to  be  unsatisfactory  are  so  small  that  minor 
variations  in  them  are  imlikely  to  be  of  any  significance  : — 

Percentage  of  Pupils  Categorised  as  of  Unsatisfactory  General  Condition. 


Year 

Entrants 

Leavers 

1954 

1-4 

2-0 

1955 

10 

2-0 

1956 

0-8 

1-3 

1957 

0-9 

0-4 

1958 

0-4 

0-5 

1959 

0-1 

0-2 

1960 

0-3 

0-4 

1961 

0-5 

0-8 

1962 

0-3 

0-5 
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Cleanliness. 

The  following  table  shows  the  incidence  of  uncleanUness  in  school  children  : — 


1 Nits  in  hair 

Skin  dirty  or 
verminous 

Boys 

Girls 

Boys 

Girls 

1908-1911 

% 

9-3 

% 

38-9 

% 

4-3 

% 

41 

1918-1921 

0-7 

17-2 

0-9 

0-3 

1935-1938 

0-5 

2-6 

0-6 

0-3 

1945-1948 

0-9 

5-6 

0-6 

0-3 

1949 

10 

50 

0-4 

0-2 

1950 

0-8 

4-2 

0-2 

01 

1951 

0-8 

3-5 

0-2 

01 

1952 

0-7 

2-8 

0-2 

0.1 

1953 

0-8 

3-7 

0-2 

0-1 

1954 

0-8 

3-4 

0-2 

01 

1955 

0-8 

3-5 

0-2 

0-1 

1956 

0-8 

3-4 

0-1 

01 

1957 

0-9 

3-4 

01 

0-1 

1958  . . 

1-0 

3-7 

0-2 

0-2 

1959 

1-0 

3-8 

0-2 

0-1 

1960  .. 

M 

4-1 

01 

0-1 

1961 

11 

3-9 

0-2 

0-1 

1962 

11 

4-0 

0-1 

0-1 

The  figures  for  head  infestation  in  girls  have  again  shown  a slight  increase  which  is  disappointing 
in  view  of  work  undertaken  by  health  visitors  in  combating  this  problem.  The  overall  percentage  is, 
however,  low  and  it  may  be  that  continued  effort  in  the  field  of  health  education  will  achieve  an  improvement. 
It  might  have  been  expected  that  the  large-scale  commercial  advertising  of  shampoos  and  hair  beautifiers 
would  have  supported  the  work  of  the  staff  in  this  matter,  but  the  figures  do  not  appear  to  support  this. 


During  the  year  the  survey  of  colour  bhndness  was  continued  in  the  County,  and  the  following  table 
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<u 


o 

<n 


Total 

Girls 

306 

Boys 

3,601 

146 

4-05 

CJ 

i 

Girls 

i 1 1 
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Milk  and  Meals  in  School. 

The  pupils  who  have  obtained  milk  and  meals  in  school  are  shown  in  the  table  facing  page  12. 
The  following  table  shows  the  changing  trends  of  the  service  since  1949  : — 


Mid-day  Meals  Served  in  Schools  on  a Selected  Day  in  the  Month  stated. 


Date 

No.  of  children  in 
attendance 

No.  of  mid-day  meals 
served 

% of  children 
taking 

in  attendance 
meals 

Excluding 

Rhondda 

Rhondda 

Excluding 

Rhondda 

Rhondda 

Excluding 

Rhondda 

Rhondda 

1949 

February 

84.184 

18,150 

44,301 

9,045 

52-62 

49-83 

June 

87,401 

18,554 

44,257 

8,162 

50-64 

43-99 

October . . 

88,208 

19,129 

45,850 

8,834 

51-98 

46-18 

1950 

February 

82,712 

17,721 

39,463 

7,045 

47-71 

39-76 

June 

87,360 

18,363 

39,458 

6,490 

45-17 

35-34 

October . . 

87,699 

18,846 

42,406 

6,873 

48-35 

36-47 

1951 

February 

82,144 

17,022 

40,094 

6,001 

48-81 

35-25 

May 

87,254 

18,379 

38,652 

5,739 

44-30 

31-23 

October . . 

91,310 

19,155 

41,209 

6,063 

45-13 

31-65 

1952 

February 

87,873 

18,251 

40,180 

5,478 

45-73 

30-01 

June 

91,185 

18,794 

39,807 

5,121 

43-66 

27-25 

October . . 

93,905 

19,300 

44,681 

5,799 

47-58 

30-05 

1953 

June 

93,779 

18,860 

34,784 

4,191 

37-09 

22-22 

October . . 

97,226 

19,337 

39,340 

4,584 

40-46 

23-71 

1954 

June 

•• 

95,842 

18,510 

37,042 

4,144 

38-60 

22-40 

October . . 

95,381 

18,334 

39,807 

4,406 

41-70 

24-00 

1955 

September 

98,937 

18,535 

44,296 

4,845 

44-77 

26-14 

1956 

September 

. . 

101,268 

18,932 

44,803 

4,597 

44-24 

24-28 

1957 

October 

100,398 

17,002 

41,795 

3,908 

41-63 

22-99 

1958 

October 

102,035 

17,509 

43,918 

3,809 

43-04 

21-76 

1959 

September 

102,244 

17,823 

43,702 

4,108 

42-74 

23-05 

I960 

September 

101,351 

16,678 

47,592 

4,043 

46-96 

24-24 

1961 

September 

102,999 

17,133 

49,042 

4,206 

47-61 

24-55 

1962 

Sei>tember 

100,267 

16,105 

50,319 

3,969 

50-19 

24-64 

Return  made  to  Ministry  of  Education,  30th  September,  1962. 


Number  of  Pupils  taking  Meals 

Number  of  Pupils  taking  Milk 

No.  of 
Schools 
and 

Departments 

served 

No.  of 
Schools 
and 

Departments 

not 

served 

Primary 

Secondary 

Nursery 

Special 

Total 

Prim- 

ary 

Second- 

ary 

Nursery 

Special 

Total 

Free 

Pay- 

ment 

Total 

Free 

Pay- 

ment 

Total 

Prim- 

ary 

Second- 

ary 

Nursery 

Special 

Total 

Aberdare 

6,403 

4,001 

40 

73 

10,517 

374 

1,606 

1,980 

253 

1,508 

1,761 

40 

73 

3,854 

6,162 

2,793 

40 

73 

9,068 

65 

1 

Caerphilly 

7,205 

5,364 

38 

— 

12,607 

557 

3,204 

3,761 

479 

2,785 

3,264 

38 

- 

7,063 

6,961 

4,239 

38 

- 

11,238 

64 

1 

Mid-Glamorgan 

9,959 

6,969 

109 

— 

17,037 

412 

5,302 

5,714 

318 

3,748 

4,066 

109 

— 

9,889 

9,401 

4,596 

109 

— 

14,106 

85 

- 

Neath  . . 

5,675 

3,794 

33 

— 

9,502 

200 

3,094 

3,294 

157 

1,916 

2,073 

33 

. - 

5,400 

5,284 

2,452 

33 

— 

7,769 

55 

1 

Pontypridd 

6,391 

4,704 

38 

— 

11,133 

427 

1,995 

2,422 

315 

1,647 

1,962 

38 

— 

4,422 

6,120 

3,576 

38 

- 

9,734 

56 

2 

Port  Talbot 

6,532 

3,867 

— 

— 

10,399 

202 

2,287 

2,489 

107 

1,220 

1,327 

— 

— 

3,816 

6,237 

2,415 

— 

— 

8,652 

44 

— 

South-East  Glamorgan 

11,157 

7,855 

43 

— 

19,055 

312 

4,687 

4,999 

199 

3,617 

3,816 

43 

— 

8,858 

10,465 

5,081 

43 

— 

15,589 

84 

2 

West  Glamorgan 

5,699 

3,878 

33 

- 

9,610 

249 

3,915 

4,164 

239 

2,524 

2,763 

33 

- 

6,960 

4,918 

2,637 

33 

- 

7,588 

63 

- 

Weycock  Cross  School 

— 

— 

— 

57 

57 

— 

— 

- 

— 

— 

- 

— 

57 

57 

- 

- 

- 

55 

55 

1 

- 

Blind  School  . . 

— 

— 

— 

95 

95 

— 

— 

— 

— 

— 

— 

- 

— 

— 

- 

- 

- 

95 

95 

- 

- 

"Hendre”  Residential 
School 

— 

— 

— 

78 

78 

— 

— 

— 

— 

— 

— 

— 

— 

— 

60 

60 

— 

Ogmore  School  Camp 

— 

62 

— 

— 

62 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

60 

- 

— 

60 

— 

- 

“Erw'r  Delyn" 

— 

— 

— 

115 

115 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

no 

no 

— 

— 

Total  (excluding 
Rhondda)  . . 

59,021 

40,494 

334 

418 

100,267 

2,733 

26,090 

28,823 

2,067 

18,965 

21,032 

334 

130 

50,319 

55,548 

27,849 

334 

393 

84,124 

517 

7 

Rhondda 

9,595 

6,317 

193 

- 

16,105 

- 

— 

- 

- 

- 

- 

- 

- 

3,969 

9,058 

4,488 

190 

- 

13,736 

91 

I 

Total 

68,616 

46,81 1 

527 

418 

116,372 

- 

- 

- 

- 

- 

- 

- 

- 

54,288 

64,606 

32,337 

524 

393 

97,860 

608 

8 
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Handicapped  Pupils. 

The  care  and  medical  supervision  of  handicapped  pupils  remain  the  most  important  facet  of  the  work 
of  the  School  Health  Service.  The  development  of  a complete  service  in  this  respect  requires  : — 

(а)  Early  assessment  of  handicap. 

(б)  Regular  review  and  reassessment. 

(c)  The  correct  educational  placement. 

Of  particular  importance  in  relation  to  the  last  of  these  criteria  is  the  need  for  consultation  with 
teachers,  psychologists,  parents,  and  others  concerned  with  the  welfare  of  children.  This  "panel”  approach 
to  the  solution  of  individual  problems  is  becoming  increasingly  common,  especially  in  relation  to  admission  to 
special  classes  and  schools. 


The  following  table  shows  the  variety  of  placements  utilised  by  this  Authority  : — 
Children  in  Special  Schools  and  Classes. 


Glamorgan 

England 
and  Wales 

1961 

1962 

Category 

Number 

Rate  per  1,000 
school  children 

Number 

Rate  per  1,000 
school  children 

Rate  per  1,000 
school  children 

Blind  and  Partially  Sighted  : — 

At  Special  Schools — 

(a)  Day  pupils 

3 

0-02 

2 

0-02 

0-15 

(6)  Boarding  pupUs 

55 

0-43 

57 

0-45 

0-30 

Deaf  and  Partially  Hearing  : — 

(1)  At  Special  Schools — 

(a)  Day  pupUs 

1 

0-008 

0-30 

(6)  Boarding  pupils 

58 

0-45 

57 

0-45 

0-44 

(2)  At  Special  Classes 

34 

0-26 

41 

0-32 

Educationally  Subnormal : — 

(1)  At  Special  Schools — 

(a)  Day  Pupils 

140 

1-09 

145 

1-13 

0-64 

(b)  Boarding  Pupils 

104 

0-81 

100 

0-78 

4-21 

(2)  At  Special  Classes 

296 

2-30 

389 

3-04 

Maladjusted  : — 

(a)  Special  Schools 

3 

0-02 

2 

0-02 

0-55 

(&)  Hostels 

10 

0-08 

12 

0-09 

0-10 

Physically  Handicapped  and  Dehcate  :■ — 

At  Special  Schools — 

(a)  Day  Pupils 

17 

013 

18 

0-14 

1-97 

(61  Boarding  Pupils 

77 

0-60 

76 

0-59 

0-83 
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Educationally  Subnormal  Children. 

(Educationally  subnormal  pupils,  that  is  to  say,  pupils  who  by  reason  of  limited  ability  or  other  conditions  resulting 
in  educational  retardation,  require  some  specialised  form  of  education  wholly  or  partly  in  substitution  for  the  education 
normally  given  in  ordinarj^  schools.) 

The  past  year  has  showoi  a spread  in  the  less  formal  methods  of  assessment  of  this  handicap. 
It  is  to  be  hoped  that  this,  together  with  the  provision  of  more  special  classes  within  the  ordinary  school 
st^stem  will  do  much  to  reduce  the  stigma  attached  to  educational  subnormality. 

There  remains  a considerable  number  of  children  who  require  residential  schooling  and  I have 
pleasure  in  reproducing  the  report  of  Mr.  W.  P.  Bourne,  the  headmaster  of  the  Glamorgan  Residential 
School,  Hendre: — 

“During  1962  there  were  a number  of  changes  of  staff  at  ‘The  Hendre’.  Mr.  Anderson,  who 
had  been  the  headmaster  since  the  school  first  opened  in  1954,  left  in  December  1961.  The  deputy 
headmaster,  Mr.  Maldwyn  Jones,  was  acting  headmaster  from  1st  January  until  I commenced  duty 
as  headmaster  on  1st  April,  1962.  Miss  R.  Phillips,  who  had  been  the  housekeeper  since  1955,  left 
at  the  end  of  the  summer  term. 

From  1st  April  the  establishment  of  the  school  provided  for  an  additional  teacher  and 
Mr.  K.  Jones,  who  had  joined  the  staff  temporarily  in  September  1961,  received  a permanent 
appointment,  with  special  responsibility  for  Physical  Education. 

During  the  summer  term  canoeing  became  a thriving  activity.  Licences  were  paid  for  seven 
canoes  on  the  British  Waterways  and  they  were  stored  at  Llangattock,  near  Crickhowell  on  the 
Brecon  Canal.  All  the  boys  were  able  to  take  part  and  some  of  the  senior  boys  became  most 
competent.  The  climax  was  a week-end  spent  by  four  teachers  and  thirty-one  boys  camping  and 
canoeing  at  Llangynidr. 

Swimming  at  various  places  along  the  Monnow  between  Monmouth  and  Skenfrith  was  a very 
popular  and  regular  evening  and  week-end  activity.  Frequently  parties  of  various  sizes,  and,  several 
times,  the  whole  school,  had  a picnic.  Many  visits  were  made  to  places  of  interest  in  the  area  to 
provide  first-hand  experience  and  make  good  use  of  the  environment  of  the  school. 

One  boy  won  two  second  prizes  at  the  local  horticultural  show  for  produce  he  had  grown  on 
his  school  gardening  plot.  A variety  of  pets,  including  rabbits,  hamsters,  guinea  pigs,  and  mice 
were  brought  from  home  or  purchased  by  individuals  and  the  school  was  given  a bantam  cock  and  five 
hens.  Hutches,  fold  units,  etc.,  were  made  by  the  boys  for  their  pets. 

In  March  all  the  school  went  to  Bristol  to  a pantomime.  On  13th  July  the  school  visited 
London  Airport  and  Windsor.  We  had  a conducted  tour  at  the  airport  and  a boat  trip  on  the  river 
at  Windsor. 

On  Parents’  Day,  Sunday,  3rd  June,  there  were  over  two  hundred  visitors.  It  was  an  excep- 
tionally warm  and  sunny  day,  thoroughly  enjoyed  by  everyone.  After  the  canoes  had  been  launched 
on  the  lily-pond  and  each  one  given  the  name  of  a Glamorgan  river  the  boys  were  able  to  demonstrate 
their  ability  to  manage  a canoe  to  the  visitors.  A team  of  senior  boys  gave  an  exhibition  of  exercises 
on  the  vaulting  box  and  there  were  a number  of  competitions  both  for  boys  and  visitors.  Other 
special  occasions  were  a harvest  service,  bonfire  night,  and  the  Christmas  festivities. 
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During  the  year  eleven  boys  left  the  school  having  attained  the  age  of  16  years.  It  was  very 
difficult  to  obtain  employment  for  most  of  them  ; one  boy  who  left  in  July  and  two  who  left  at 
Christmas  have  not  been  employed.  Eighteen  boys  were  admitted,  six  of  them  9 years  old,  six  10  years 
old,  three  11  j^ears  old,  and  three  12  years  old”. 


Blind  and  Partially-Sighted  Pupils. 

(Blind  pupils,  that  is  to  say,  pupils  who  have  no  sight  or  whose  sight  is  or  is  likely  to  become  so  defective  that  they 
require  education  by  methods  not  involving  the  use  of  sight.) 

(Partially  sighted  pupils,  that  is  to  say,  pupils  who  by  reason  of  defective  vision  cannot  follow  the  normal  regime  of 
ordinary  schools  without  detriment  to  their  sight  or  to  their  educational  development,  but  can  be  educated  by  special  methods 
involving  the  use  of  sight.) 

I have  pleasure  in  reproducing  the  report  of  Mr.  Geoffrey  Exley,  the  headmaster  of  Ysgol  Penybont 
Glamorgan  School  for  Visually  Handicapped  Pupils  : — 

“A  year’s  work  in  a residential  school  is  so  varied  that  each  year,  on  being  left  behind,  becomes 
in  the  memory  a kaleidoscopic  pattern  of  events,  emotions,  and  impressions.  One  marked  facet  of 
the  year’s  work  at  Ysgol  Penybont  for  Visually  Handicapped  has,  however,  been  the  ‘outward- 
looking’ nature  of  so  many  of  the  school  activities.  Apart  from  the  fact  that  the  school  is  a very 
empty  place  at  week-ends,  more  and  more  stress  is  being  placed  on  ensuring  that  the  school  society 
is  not  proscribed  and  segregated  from  normal  life  and  activities.  The  work  of  the  school  is  to  prepare 
pupils  to  live  in,  understand,  and  adjust  to  conditions  beyond  school  walls. 

In  March,  Sir  John  Hunt  visited  the  school  to  discuss  the  relation  of  the  Duke  of  Edinburgh’s 
Award  Scheme  to  handicapped  children.  The  aims  of  this  scheme  are  closely  related  to  the  aims  of 
the  school — development  of  interest  in,  adjustment  to,  and  service  to  life  and  successful  active  living. 
The  scheme  aims  to  develop  independence  and  initiative  and  promote  zestful  living — what  better 
aims  can  there  be  for  those  working  with  and  for  visually  handicapped  children.  The  school  hopes 
to  be  active  in  the  scheme,  not  least  because  it  has  such  invigorating  reference  to  that  part  of  education 
hdng  beyond  classroom  instruction.  An  immediate  result  of  this  visit  was  an  increase  in  the  number 
of  pupils  taking  part  in  St.  John  Ambulance  activities,  ten  pupils  being  subsequently  enrolled  as 
cadets.  Among  the  pupils  enrolled  were  three  completely  without  sight ; their  saluting  left  something 
to  be  desired  but  their  pride  was  remarkable.  Some  of  the  eldest  boys  of  the  school,  members  of 
the  Brigade  for  some  time,  regularly  do  duty  with  full-sighted  fellows  in  the  Brigade. 

Camping  activity  was  also  increased  during  the  year  despite  inclement  weather.  The  girls 
decided  that  the  boys  should  not  have  the  pleasure  of  camping  all  to  themselves  and  many  older 
girls  slept  out  in  the  grounds  during  the  better  summer  nights.  Even  the  younger  girls  went  to 
Brovmie  camp. 

A \dsit  down  a mine  has  been  denied  us  repeatedly,  but  in  May  a party  of  boys  and  male  staff 
were  finally  allowed  to  descend  a Blaengarw  pit. 

In  the  May  period  also  the  Middle  School  visited  the  Pencoed  Demonstration  Farm.  This  farm 
visit  was  to  some  extent  supplemented  by  the  visit  of  a pony  club  to  the  school,  allowing  all  the  children 
to  have  a ride. 
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In  June  took  place  what  was  perhaps  the  most  unusual  and  outstanding  event  of  the  year. 
A party  of  twelve  pupils  and  two  lady  members  of  the  teaching  staff  went  off  for  a week  to  the  London 
School  for  the  Blind  on  Wandsworth  Common.  A similar  party  from  the  London  School  arrived, 
in  e.xchange,  to  join  us  for  a week.  Our  pupils  spent  the  week  happily  exploring  many  of  London’s 
showplaces. 


Meanwhile  our  ‘London’  pupils  were  taken  to  Gower,  Brecon  Beacons,  St.  Fagans,  and  finally 
D^-ffryn  Gardens  to  see  ‘Twelfth  Night’.  However,  it  was  the  little  things  that  proved  most 
impressive,  i.e.  when  a boy  from  the  labyrinthine  streets  of  London  touched  a real  live  sheep  for  the 
first  time — and  couldn’t  stop  talking  about  it. 


Unfortunately  the  annual  sports  day  was  marred  by  bad  weather.  However,  it  was  possible 
to  complete  many  of  the  events  before  we  were  finally  ‘washed  out’. 


A fortnight  later  a party  from  the  school  visited  the  open  air  baths  at  the  Bristol  Royal 
School  for  the  Blind  to  take  part  in  a swimming  competition  against  the  Birmingham  and  West  of 
England  Schools  for  the  Blind.  Although  our  pupils  swam  well,  the  opposition  proved  to  be  too 
strong,  but  a good  time  was  had  by  all. 


In  the  autumn  term  pupils  were  out  again.  Among  other  things,  the  ‘Australia  Exhibition’ 
at  Sophia  Gardens  was  visited.  Margam  Steel  Works  canteen  was  the  scene  once  again  of  a Christmas 
party,  now  an  annual  and  much-looked-forward-to  event.  We  gave  two  Christmas  concerts  in  the 
school  gymnasium  and  then  went  to  see  what  an  infants’  school  in  Nantymoel  could  do. 


Christmas  was  a particularly  happy  time.  Before  having  our  own  riotous  party  we  had 
performed  our  Christmas  play,  ‘Rumpelstiltskin’. 


During  the  year  members  of  staff  have  shown  their  desire  to  keep  abreast  of  the  times  and  up 
to  date  with  their  tasks.  Miss  Jones,  a housemother,  went  off  for  a year’s  course  in  Child  Care,  and 
Mr.  Gray,  a teacher,  left  to  attend  a year’s  course  on  the  Teaching  of  Backward  Children.  Their 
eventual  return  will  be  welcomed  in  our  school  where  the  number  of  pupils  has  once  again  shown 
a slight  increase. 

Very  few  pupils  have  reached  leaving  age  during  1962  and  this  has  helped  to  increase  numbers. 
One  pupil,  a girl,  did,  however,  pass  the  necessary  test  to  proceed  to  Chorleywood  Grammar  School. 
A senior  boy  was  the  subject  of  an  interesting  experiment  in  integrating  a blind  boy  into  a sighted 
school  environment.  This  boy  attended  the  local  grammar  school  for  one  subject  and,  in  the  end- 
of-term  test  in  December,  was  placed  fourth  in  the  class.  This  very  limited  experiment  may  give 
pointers  to  the  future”. 


It  is  pleasing  to  note  the  stress  which  Mr.  Exley  places  on  the  extra-curricular  activities  of  the  school. 
While  the  academic  side  of  school  life  is  perhaps  primarily  the  reason  for  a residential  school  of  this  kind,  it 
is  this  extra  work  given  by  the  staff  that  promotes  the  emergence  of  the  child  as  a socially  adjusted  and 
competent  inrlividual  and,  in  some  ways,  compensates  for  the  lack  of  home  influences. 
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Deaf  and  Partially-Hearing  Pupils. 

(Deaf  pupils,  that  is  to  say,  pupils  with  impaired  hearing  who  require  education  by  methods  suitable  for  pupils  with 
little  or  no  naturally  acquired  speech  or  language.) 

(Partially  hearing  pupils,  that  is  to  say,  pupils  with  impaired  hearing  whose  development  of  speech  and  language,  even 
if  retarded,  is  following  a normal  pattern,  and  who  require  for  their  education  special  arrangements  or  facilities  though  not 
necessarily  all  the  educational  methods  used  for  deaf  pupils.) 

All  divisions  now  possess  a pure  tone  Audiometer  and  during  the  latter  part  of  the  year  auditory 
assessment  and  training  clinics  were  established.  These  represent  another  example  of  close  co-operation 
between  the  special  teacher  and  the  medical  staff,  since  each  clinic  is  run  by  an  assistant  medical  officer  and 
a trained  teacher  of  the  deaf. 

The  groups  of  children  to  which  it  is  intended  particular  attention  should  be  paid  are  : — 

(a)  Children  who  have  failed  sweep  audiometric  testing,  or  any  other  forms  of  definitive 
hearing  test. 

(b)  Any  children  classified  as  deaf  or  partially  hearing  who  are  receiving  education  in  ordinary 
schools  ; in  this  group  regular  review  can  be  obtained  by  attendance  at  the  clinic. 

(c)  Children  classified  as  educationally  subnormal. 

(d)  Children  under  treatment  for  speech  defects. 

(e)  Under  school  age  children  may  also  be  referred  from  infant  welfare  clinics  for  preliminary 
testing  and,  in  some  instances,  for  parent  guidance.  In  normal  circumstances  deaf  children  in  this 
category  would  be  seen  at  the  Nursery  School  for  the  Deaf  at  Whitchurch. 


In  no  instance  are  these  chnics  intended  to  replace  the  invaluable  help  and  guidance  provided  by  the 
consultant  otologists  of  the  hospital  service,  but  rather  to  augment  these  services  and  extend  them  into  the 
field  of  education. 

The  foUoving  is  the  report  of  Mrs.  C.  E.  Jones,  Superintendent  of  the  Nursery  School  for  the  Deaf  : — 

"During  the  year  1962,  five  children  were  admitted  to  the  school  and  one  was  transferred  to 
an  occupation  and  training  centre  after  one  term,  during  which  time  assessment  was  carried  out. 
By  December  nineteen  children  were  attending  full-time,  four  part-time,  and  four  were  placed  on 
the  waiting  hst  for  admission  during  1963.  The  failure  to  refer  young  children  has  resulted,  in  the 
past,  in  valuable  time  being  wasted,  but  it  is  hoped  that  the  development  which  has  taken  place  in 
the  ascertainment  and  appreciation  of  deafness  will  result  in  children  attending  the  school  during 
the  early  years  which  are  so  vital  to  language  development  and  auditory  stimulation. 


With  an  additional  teacher  appointed  to  the  staff  it  became  possible  to  organise  three  classes 
for  children  aged  between  2-plus  and  6-plus  years.  This  made  classification  easier  and  reduced 
numbers  in  classes.  For  the  younger  children  a third  speech  trainer  and  a second  group  hearing-aid 
were  purchased. 
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In  June  we  established  a ‘pre-school  service’  for  parents  of  very  young  severely  deaf  children 
who  would  probably  attend  the  school  at  a later  age.  Parents  brought  their  children  to  the  school 
once  or  twice  weekly  and  the  children  were  given  language  and  auditory  training  and  parents  were 
helped  with  the  problems  of  developing  language  in  the  severely  deaf  child.  It  also  provided  an 
opportunity  for  the  children  to  become  accustomed  to  the  staff  and  children  at  the  school  long  before 
they  would  be  old  enough  to  be  admitted  on  a full-time  basis. 

It  is  important  to  point  out  that  many  children  are  known  or  thought  to  have  additional 
handicaps,  which  affect  their  learning  ability,  and  it  is  hoped  that  soon  we  wiU  be  able  to  make 
additional  provision  at  the  school  for  such  children.  It  will  be  appreciated  that  one  of  the  main 
advantages  of  a school  for  deaf  children  lies  in  the  fact  that  they  can  be  catered  for  according  to  their 
age,  ability,  language  development,  and  hearing  loss. 

We  are  still  finding  that  children  are  being  referred  to  the  school  as  late  as  5 or  6 years  of  age, 
having  been  placed  in  ordinary  schools  or  partially  hearing  units  initially,  where  they  have  failed  to 
make  progress  or  adjust  to  their  handicap”. 

Causes  of  Deafness  at  the  Glamorgan  Nursery  School  for  the  Deaf. 


Cause. 

Boys. 

Girls. 

Congenital  hereditary 

1 

1 

Possible  congenital  hereditary 

2 

— 

Neo-natal  jaundice 

1 

— 

Neo-natal  also  chronic  otitis  media 

1 

— 

Pneumococcal  meningitis 

2 

— 

Meningococcal  meningitis 

— 

1 

Prematurity  post-natal 

— 

1 

Birth  injury 

1 

— 

Pre-natal 

— 

1 

Congenital  malformation  of  both  ears  and  right  facial 
paralysis 

— 

1 

Unknown  . . 

5 

5 

Total 

13 

10 

Units  for  the  Partially  Hearing. 

These  continue  to  be  maintained  at  Llanbradach,  Pontypridd,  Bridgend,  and  Briton  Ferry.  It 
is  proposed  to  provide  a further  unit  in  the  West  Glamorgan  Division. 

A ccjiisiderable  problem  remains  in  the  shortage  of  fully-trained  teachers  of  the  deaf  throughout  the 
country,  but  the  Authority  continues  to  second  members  for  training  in  this  work. 
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Physically  Handicapped  and  Delicate  Children. 

(Physically  handicapped  pupils,  that  is  to  say  pupils  not  suffering  solely  from  a defect  of  sight  or  hearing  who  by 
reason  of  disease  or  crippling  defect  cannot,  without  detriment  to  their  health  or  educational  development,  be  satisfactorily 
educated  under  the  normal  regime  of  ordinary  schools.) 

(Delicate  pupils,  that  is  to  say  pupils  not  falling  under  any  other  category  in  this  regulation  who  by  reason  of  impaired 
physical  condition  need  a change  of  environment  or  cannot,  without  risk  to  their  health  or  educational  development,  be 
educated  under  the  normal  regime  of  ordinary  schools.) 

I have  pleasure  in  reproducing  the  report  of  Mr.  John  Garrett,  the  headmaster  of  Ysgol  “Erw’r 
Delyn”,  the  School  for  Physically  Handicapped  Pupils 


“Numbers  of  Pupils. 

Boys.  Girls. 

79  44 


Total. 

123 


In  addition,  one  girl  attends  a Ministry  of  Labour  course  in  Shorthand/typing  at  Clark’s 
College,  Cardiff,  and  one  boy  travels  daily  to  work  at  the  Welsh  Board  of  Health  in  Cardiff. 


Boarders 
Day  pupils 


Types  of  Physical  Handicap. 
Cerebral  palsy 
Poliomyelitis  . . 
Muscular  dystrophy  . . 
Spina  Bifida  . . 

Heart  conditions 

Miscellaneous. 

Congenital  deformities 
Amputation  . . 

Burns  . . 

Fragilitas  ossium 
Torsion  spasm 
Friedrich’s  ataxia 
Paraplegic 
Asthmatic 
Post  meningitis 
Glandular 
Arthritic 


Boys. 

Girls. 

Total. 

67 

38 

105 

13 

7 

20 

125 

i — 

37 

25 

62 

9 

7 

16 

13 

1 

14 

6 

4 

10 

2 

4 

6 

2 

— 

2 

1 



1 

1 



1 

1 

— 

1 

1 

— 

1 

2 

— 

2 

2 

1 

3 

1 



1 

1 



1 

— . 

1 

1 

— 

1 

1 

79 

44 

123 

Summary. 

Spastics 

62 

Others 

61 

123 

i.e.  50  per  cent  of  the  pupils  suffer  from  cerebral  palsy. 
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Estimated  Intelligence  Range  in  Major  Handicaps. 


Handicap 

Average 

Above  Average 

Educa- 

tionally 

Subnormal 

Borderline 

Total 

High 

Middle 

Low 

No. 

0/ 

/o 

No. 

% 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

Cerebral  palsy 

1 

1-6 

4 

6-5 

9 

14-5 

8 

12-9 

25 

40-3 

15 

24-2 

62 

Others 

5 

8-2 

17 

27-9 

19 

311 

8 

13-1 

12 

19-7 

— 

— 

61 

Summary. 


Cerebral  palsy. 

Average  . . . . . . 1-6  per  cent 

Above  average  . . . . 33-9  per  cent 

Educationally  subnormal  64-5  per  cent 


Other. 

8-2  per  cent 
72-1  per  cent 
19-7  per  cent 


The  figures  are  interesting  and  clearly  should  be  treated  with  some  reserve  as  they  apply  to 
a very  restricted  group  of  children  and  the  method  of  assessing  the  intelligence  range  is  somewhat 
suspect.  However,  I think  that  we  can  accept  that  the  general  pattern  is  right  enough — the  greatest 
number  of  educable  cerebral  palsied  children  do  tend  to  fall  into  the  low  average,  educationally 
subnormal,  and  borderline  categories. 

In  the  other  handicap  range,  the  educationally  subnormal,  and  lower  average  numbers  tend  to 
be  slightly  greater  than  the  normal  population — but  this  is  possibly  to  be  expected  in  a residential 
special  school,  where  the  children  with  other  handicaps  would  be  likely  to  be  of  the  less  intelligent 
groups,  otherwise  they  might  have  been  able  to  overcome  their  physical  handicap  better  and  manage 
in  the  ordinary  school. 


It  is  also  interesting  to  note  that  at  least  42  per  cent  of  our  children  are  educationally 
subnormal  as  well  as  being  physically  handicapped.  Of  this  group  of  dual  handicapped  children  one 
is  also  partially-sighted,  ten  show  signs  of  maladjustment,  two  have  no  speech  at  all,  fifteen  have 
a severe  speech  defect,  and  two  are  epileptics. 

In  the  group  of  children  in  the  average  intelligence  range,  two  have  partial  hearing  and  speech 
defects  and  one  has  no  speech  at  all.  Many  have  severe  emotional  problems  but  I do  not  feel,  since 
being  at  the  school,  they  would  now  be  classed  as  maladjusted. 

From  this  it  might  be  assumed  that  about  half  of  the  children  in  a school  like  ours  are  likely 
to  have  multiple  handicaps. 

Local  Authorities  Sending  Pupils  to  the  School. 


Boys. 

Girls. 

Total. 

Percentage. 

Glamorgan 

52 

34 

86 

69-9 

Monmouthshire 

11 

3 

14 

11-4 

Cardiff . . 

6 

2 

8 

6-5 

Newport 

4 

1 

5 

4-1 

Swansea 

2 

1 

3 

2-4 

Carmarthenshire 

1 

2 

3 

2-4 

Cardiganshire 

1 

1 

2 

1 

Breconshire 

1 

— 

1 

3-3 

Denbighshire 

— 

1 

1 

J 

123 

.Summary. — Glamorgan 

use  69-9  per  cent  of  the  places  and  the  other 

authorities  are  using  30-1  per  cent. 
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Degree  of  H andicap  of  Pupils. 

69  Children  are  permanently  chairbound,  the  remainder  can  walk  with  varying  degrees  of  mobility. 

1 1 Pupils  are  doubly  incontinent.  Eight  of  these  children  have  had  operative  treatment  and  have  special 
apparatus  fitted. 

39  Children  cannot  support  themselves  in  an  upright  position  at  all  and  have  to  be  lifted  from  wheelchair 
to  bed,  to  the  bath,  on  bus,  to  classroom  chairs  or  dining  room  chairs,  if  they  can  manage  to  sit  on  them. 
If  all  these  children  were  to  stay  in  their  chairs  at  meal  times  or  in  the  classrooms,  we  would  have  to  have 
all  our  rooms  enlarged. 

Summary  of  Placement  of  School  Leavers. 

Forty  children  have  left  the  school  since  it  opened  in  1958. 

(a)  Thirteen  children  left  on  reaching  school  leaving  age,  of  these  ; — 

4 Transferred  to  occupation  centres. 

3 are  at  home  doing  nothing. 

2 went  into  ordinary  employment. 

2 are  receiving  further  education  in  commercial  subjects. 

1 is  at  home  waiting  placement  in  employment. 

1 was  transferred  to  a cripples’  home  near  London  because  there  was  no  suitable  place  nearer. 

In  my  view,  six  of  the  above  youngsters  would  be  much  better  placed  in  a work  centre  if  there 
were  such  a place  available. 

{h)  Twenty-seven  children  left  the  school  before  reaching  school  leaving  age.  Of  these  : — 

8 children  were  transferred  to  other  special  schools  or  classes  because  of  parents  moving  home  or  new 
special  schools  opening  nearer  home. 

5 children  were  transferred  to  ordinary  schools  either  because  of  all-round  improvement  or  because  of 
parents’  wishes. 

5 children  returned  home  after  trial  periods  in  school  because  of  their  unsuitability  for  education  in  school. 

2 children  were  withdrawn  from  the  school  by  their  parents. 

7 children  died. 

27 

G.C.E.  Special  Class. 

The  small  class  estabhshed  for  pupils  who  are  capable  of  profiting  from  a more  academic 
approach  to  education  has  proved  to  be  very  worthwhile  and  registered  its  first  success  when  a pupil 
obtained  a G.C.E.  in  two  subjects. 

This  class  consists  of  about  twelve  pupils  and  the  success  of  the  project  is  due  almost  entirely 
to  the  devoted  and  inspired  work  of  the  class  teacher.  Three  pupils  are  being  prepared  for  the 
examination  this  year,  two  will  try  four  subjects,  and  one  will  try  three. 

St.  Cyres  House. 

This  house  was  purchased  in  November  for  the  use  of  the  over  16-year-old  pupils  of  the  school. 
Its  purpose  is  mainly  : — 

(а)  To  provide  accommodation  outside  the  sheltered  school  environment  where  the  students  can  attain 
greater  independence  and  feel  more  grown  up. 

(б)  To  provide  opportunities  for  further  education  and  some  limited  training  to  fit  youngsters  to  enter 
the  work-a-day  world. 
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(c)  To  give  opportunities  for  the  young  people  to  visit  local  industrial  firms  for  regular  periods,  to  experience 
industrial  conditions  and  working  hours. 

{d)  To  provide  a “weaning”  from  school  to  work,  giving  the  young  handicapped  person  support  and  help 
during  his  first  months  in  the  bewildering  world  of  work. 

This  is  an  interesting  and  ambitious  project,  which  has  the  full  support  of  all  the  staff,  who 
are  keen  to  tackle  it  and  look  forward  to  its  development  with  enthusiasm. 

Parents’  Conference. 

A Parent /Staff  Conference  was  held  in  March.  In  spite  of  the  smallpox  epidemic  some  ninety 
parents  attended  and  heard  an  address  by  Professor  A.  G.  Watkins  on  ‘Bringing  up  Handicapped 
Children’.  We  feel  that  the  day  was  most  successful  and  worthwhile. 

Out-of-School  Activities. 

(a)  Journey  to  Windsor. 

The  top  three  classes  visited  Windsor  by  rail  on  21st  June.  The  party  were  able  to  see  the 
Royal  Family  and  the  Changing  of  the  Guard  at  the  Castle.  They  also  visited  London  Airport  and 
Runnymede.  On  the  return  home  they  were  met  by  the  school  bus  and  private  cars  of  members  of 
the  Parents’  and  Friends’  Association. 

{b)  School  Camp. 

Forty-seven  children  attended  the  week’s  camp  at  Farnham  in  Surrey  and  during  the  week 
they  visited  Southampton  Docks  where  they  saw  many  ocean  liners.  Visits  were  also  paid  to 
Winchester  and  other  places  of  historical  interest.” 

The  following  statistics  show  the  position  of  Glamorgan  physically  handicapped  pupils  on 
20th  January,  1963  : — 


Attending  residential  special  schools  in  England  . . . . . . 2 

Attending  ‘‘Erw’r  Delyn”  School,  Penarth,  as  day  pupils  . . . . 18 

Attending  ‘‘Erw’r  Delyn”  School,  Penarth,  as  residential  pupils  . . 70 

Attending  ordinary  schools  . . . . . . . . . . . . 188 

Receiving  home  tuition  . . . . . . . . . . . . . . 26 


Maladjusted  Pupils. 

(Maladjusted  pupils,  that  is  to  say  pupils  who  show  evidence  of  emotional  instability  or  psychological  disturbance 
and  require  special  educational  treatment  in  order  to  effect  their  personal,  social,  or  educational  readjustment.) 

I am  grateful  to  Dr.  K.  W.  Aron,  Consultant  Child  Psychiatrist,  for  a most  interesting  report  on  the 
work  of  the  Child  Guidance  Service  in  Glamorgan,  which  is  reproduced  below 

‘‘The  work  of  the  Glamorgan  Child  Guidance  Service  is  published  separately  as  a detailed 
annual  report  by  the  Consultant  Child  Psychiatrist  and  space  will  only  allow  some  of  the  more 
important  developments  to  be  referred  to  here. 

During  1962,  premises  were  provided  and  equipped  for  us  in  the  Pontypridd  area  by  Glamorgan 
County  Council  in  the  form  of  the  Pontsionnorton  Clinic.  Two  sessions  per  week  taking  place  there 
now  replace  the  single  session  that  was  previously  held  in  the  out-patient  department  of  the  East 
Glamorgan  Hospital  where  there  were  no  special  facilities  available  for  Child  Guidance  work. 
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As  was  noted  in  previous  annual  reports  of  the  Principal  School  Medical  Officer,  the 
development  of  the  Child  Guidance  Service  in  Glamorgan  has  been  regrettably  slow  owing  to  shortage 
of  qualified  staff.  Perhaps  our  greatest  need  still  lies  in  the  field  of  psychiatric  social  workers,  of 
which  there  are  none  employed  at  present  as  there  have  been  no  suitable  apphcants  to  repeated 
advertisements.  The  importance  of  the  psychiatric  social  worker  hes  in  the  work  which  she  does  in 
the  field  of  the  environmental  situation  of  the  children  and  the  social  case-work  with  parents.  If  the 
Psychiatrist  has  to  attend  to  this  part  of  the  work  as  well  as  to  his  own  duties  it  is  no  exaggeration 
to  say  that  his  own  work  is  thereby  doubled  and  the  turnover  of  cases  consequently  halved.  This  is 
what  is,  in  fact,  at  present  happening  in  Glamorgan. 


As  regards  psychologists  a more  favourable  position  obtained  from  February  1962  as  an 
existing  vacancy  in  the  establishment  was  not  only  filled  but  two  additional  psychologists  who  had 
been  appointed  also  took  up  their  work  during  that  month.  As  a result  of  this  there  ensued  a much- 
needed  re-organisation  of  the  psychologists’  duties  whereby  the  area  for  which  each  of  them  was 
responsible  was  considerably  reduced.  The  consequence  of  all  these  changes  was  that  the  Child 
Guidance  Service  was  at  last  beginning  to  approach  something  like  adequate  staffing  as  regards 
psychologists. 

There  was  no  play  therapist  employed  by  the  Child  Guidance  Service  during  the  period  under 
review  though  steps  have  since  been  taken  to  remedy  this  situation. 

As  regards  medical  staffing,  our  Registrar  in  Child  Psychiatry,  Dr.  E.  B.  Griffiths,  left  in  May 
1962  and  the  Consultant  was  thus  working  single-handed  until  November  when  the  present  holder  of 
this  post.  Dr.  A.  E.  Jones,  was  appointed. 


As  pointed  out  in  last  year’s  report  by  the  Principal  School  Medical  Officer,  the  recommendations 
of  the  Underwood  Committee  on  Maladjusted  Children  have  not  so  far  been  implemented  as  regards 
the  Glamorgan  area.  These  recommendations  envisaged,  among  other  things,  that  a whole-time 
psychiatrist  of  consultant  status  with  a full  psychiatric  team  (i.e.  junior  medical  staff,  psychologists, 
and  Psychiatric  Social  Workers)  could,  at  the  most,  serve  a school  population  of  35,000  to  45,000 
children.  The  school  population  in  the  area  covered  by  us  is,  in  fact,  more  than  twice  this  size  ; nor 
does  this  figure  take  into  account  the  needs  of  the  Approved  School  in  Neath,  which  is  at  present 
\dsited  only  once  a month. 

During  1962  the  whole  question  of  the  medical  staffing  structure  in  the  hospital  service  was 
reviewed  on  the  basis  of  the  report  of  the  Joint  Working  Party  on  this  subject  (the  Platt  Report). 
The  Child  Psychiatrist,  along  with  aU  other  consultants,  was  asked  to  put  forward  his  recommendations 
on  the  futme  medical  estabUshment  (i.e.  the  number  of  child  psychiatrists)  needed  to  cover  the  area 
adequately.  Further  details  about  this  will  be  found  in  the  above-mentioned  separate  Report  on  the 
Glamorgan  Child  Guidance  Service  and  the  recommendations  made  by  the  Consultant  Child 
Psychiatrist  may  be  summarised  here  as  follows — 

At  least  two,  if  not  three,  consultant  child  psychiatrists  should  be  appointed  to  the 
area  at  present  covered  by  one  and  corresponding  junior  medical  staff  (one  senior  registrar, 
one  medical  assistant,  and  one  registrar)  should  be  made  available  to  work  with  each 
consultant.” 


24 


The  followdng  statistics  relate  to  the  work  of  the  Child  Guidance  Service  during  the  year  1961-62. 


(a)  Cases  Referred  During  the  Period  Under  Review. 

The  figures  for  these,  as  well  as  their  breakdown  in  terms  of  the  different  clinics,  are  given  in  Table  I. 
It  should  be  pointed  out  that  these,  as  well  as  all  subsequent  figures  and  tables  in  this  report,  deal  with 
a one-year  period  only,  as  distinct  from  the  two-year  span  covered  by  the  previous  report. 


Table  I. 


Clinic 

Girls 

Boys 

Total 

Tynygarn 

17 

28 

45 

Neath  . . 

15 

33 

48 

Rhondda 

6 

18 

24 

Aberdare 

6 

11 

17 

Pontypridd 

12 

20 

32 

Total  . . 

56 

110 

166 

(6)  Cases  Discharged  During  the  above  Period. 
These  are  given  in  Table  II. 


Table  II. 


Clinic 

Girls 

Boys 

Total 

Tynygarn 

14 

22 

36 

Neath  . . 

6 

27 

33 

Rhondda 

9 

13 

22 

Aberdare 

6 

10 

16 

Pontypridd 

10 

10 

20 

Total  . . 

45 

82 

127 

{c)  Causes  of  Referral. 

These  frequently  overlap  and  a given  child  may,  of  course,  be  referred  for  more  than  one  complaint. 
Hearing  these  points  in  mind,  however.  Table  III  reflects  fairly  accurately  the  reasons  why  the  help  of  the 
clinic  is  sought  and  the  types  of  disturbance  which  are  referred  to  us. 
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Table  III. 


Enuresis  (wetting) — diurnal  3 ; nocturnal  26  ; both  7. 

Encopresis  (soiling)  10. 

Stammering  and  stuttering  4 ; other  speech  defects  3. 

Temper  tantrums  26  ; disobedience  3 ; generally  difficult  behaviour  20. 
Nightmares  10  ; night  terrors  14. 

Stealing  and  pilfering  27  ; housebreaking  7. 

Sexual  misbehaviour  7. 

Truancy  12. 

School  phobia  3. 

Aggressiveness  4 ; destructiveness  6. 

Running  away  from  home  1 ; wandering  4. 

Hysterical  behaviour  2. 

Physical  symptoms  with  emotional  basis  : — 

asthma  5 ; migraine  9 ; abdominal  pains  4 ; eczema  4. 

Fits  7 ; fainting  turns,  etc.  1 . 

Backwardness  at  school  17. 

Lying  and  romancing  6. 

Tics  3. 

Depression  7. 

General  shyness  and  timidity  2. 

For  intelligence  testing  only  1. 


{d)  Sources  of  Referral. 

These  are  given  in  Table  IV  and  include  both  medical  and  other  agencies.  Sometimes  a particular 
case  is  referred  by  more  than  one  source.  At  other  times  a particular  agency,  e.g.  the  Glamorgan  County 
Children’s  Department  or  the  Probation  Officers,  may  refer  via  the  local  Divisional  Medical  Office.  Hence, 
in  compiling  this  Table,  an  attempt  has  been  made  to  reduce  each  case  to  its  original  source  of  referral. 


Table  IV. 


Tynygarn 

Neath 

Rhondda 

Aberdare 

Ponty- 

pridd 

Total 

Schools  . . 

4 

4 

— 

3 

2 

13 

Paediatricians  . . 

6 

1 

4 

5 

7 

23 

Divisional  Medical  Officers 

6 

12 

7 

5 

2 

32 

General  Practitioners  and 
other  Medical  sources 

16 

23 

8 

4 

18 

69 

Juvenile  Courts  and  Pro- 
bation Officers 

9 

4 

4 

— 

1 

18 

Children’s  Department. . 

4 

4 

1 

— 

2 

11 

45 

48 

24 

17 

32 

166 

26 


{e)  Psychiatric  Interviews. 

These  are  given  in  Table  V which  refers  to  the  diagnostic  and  therapeutic  work  of  the  psychiatrist- 

Table  V. 


Clinic 

Diagnostic 

Therapeutic 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

T3niygarn 

21 

10 

31 

161 

76 

237 

Neath  . . 

25 

3 

28 

166 

33 

199 

Rhondda 

9 

1 

10 

38 

14 

52 

Aberdare 

7 

4 

11 

43 

18 

61 

Pontypridd 

14 

9 

23 

80 

50 

130 

76 

27 

103 

488 

191 

679 

(/)  Work  of  the  Psychologists. 

Interviews  of  children  by  the  Educational  Psychologists  are  given  in  Table  VI. 

Table  VI. 


Tynygarn 

Neath 

Rhondda 

Aberdare 

Total 

32 

13 

87 

96 

228 

(g)  Interviews  with  Parents. 

These  are  given  in  Table  VII.  This  Table  would  normally  refer  to  the  work  of  the  Psychiatric  Social 
Workers  but  since  no  Psychiatric  Social  Worker  was  available  during  the  period  under  review,  the  duties 
which  would  fall  upon  such  a person  have  had  to  be  carried  out  by  the  Psychiatrist  himself  and  to  some  extent 
also  by  the  psychologists. 

Table  VII. 


Tynygarn 

Neath 

Rhondda 

Aberdare 

Pontypridd 

Total 

292 

247 

85 

88 

155 

867 

{h)  Approved  School  Cases. 

The  number  of  interviews  with  such  cases  during  the  period  under  review  was  thirty-three.  This 
figure  refers  entirely  to  boys  seen  on  our  regular  monthly  visits  to  the  Glamorgan  Farm  School  at  Neath, 
'i'here  also  took  {)lace  on  each  of  these  visits  a conference  with  the  headmaster  and  staff  about  these  cases, 
an  aspect  of  the  work  whicli  we  regard  as  of  considerable  importance. 


27 


(z)  Interviews  with  Children  other  than  at  Clinic  or  Approved  School. 

The  number  of  interviews  with  such  cases  during  the  period  under  consideration  was  twenty-two. 
This  figure  includes  such  work  as  domiciliary  visits,  visits  to  children  in  various  hospital  wards,  homes,  etc. 


I also  have  pleasure  in  reproducing  the  report  of  Mrs.  R.  M.  Matthews,  the  warden  of  “The  Lindens” 
Hostel  for  Maladjusted  Pupils  : — 

“It  is  the  policy  of  the  hostel  that  no  child  shall  be  forced  to  return  to  a home  situation  which 
he  finds  too  difficult  to  accept ; this  includes  the  holiday  periods.  It  has  been  discovered  that  the 
confidence  of  the  child  in  the  support  of  the  hostel  staff  can  be  removed  if  he  feels  that  he  cannot 
look  upon  the  unit  as  a place  of  safety  and  of  refuge.  As  a result  the  hostel  was  open  for  the  whole 
of  1962  and  children  were  in  residence  on  every  day  apart  from  four  days  at  Christmas. 

The  aim  is,  however,  to  return  the  child  to  his  home  at  the  earliest  opportunity  and  every 
effort  is  made  to  get  both  parent  and  child  to  accept  each  other.  Frequent  visiting  is  encouraged 
and  week-ends  and  short  holidays  at  home  are  possible  in  many  cases.  Some  children  attend  as 
weekly  boarders. 

Each  year  appears  to  present  a different  pattern  in  the  children’s  behaviour  problems.  Most 
of  1962  the  Consultant  team  was  concerned  with  a group  of  adolescent  girls  who  displayed  the 
common  difficulty  of  an  inability  to  accept  their  parents.  The  problem  of  this  group  has  now  given 
way  to  that  of  a group  of  boys  presenting  near  delinquent  symptoms,  e.g.  pilfering,  absconding,  and 
non-attendance  at  school.  Colleagues  in  other  centres  report  a similar  trend  which  may  necessitate 
some  changes  in  our  methods  and  treatment. 

A major  development  has  been  the  commencement  of  an  adjustment  class  within  the  hostel. 
AH  children  admitted  spend  an  initial  period  in  the  class  during  which  time  there  is  an  opportunity 
for  the  child  to  resolve  his  emotional  difficulties  in  an  accepting  atmosphere.  The  length  of  the 
‘setthng-in’  period  varies  with  the  degree  of  disturbance  shown  by  the  child.  As  soon  as  the 
consultant  team  think  that  he  is  ready,  he  is  transferred  to  a local  school  and  is  able  to  continue  his 
education  within  the  normal  school  framework. 

In  addition  to  hostel  children,  the  Director  of  Education  has  arranged  for  the  admission  of 
children  from  the  area  as  ‘day’  pupils.  Satisfactory  progress  has  been  made  with  this  important 
project.  There  will  be  fifteen  children  attending  the  class  next  year  and  it  is  possible  that  the  work 
■with  the  class  AviU.  expand. 

The  Parent/Child  Clinic  has  been  held  here  every  Monday,  when  parallel  treatment  of  each 
child’s  case  has  been  carried  out.  Dr.  R.  T.  Sevan  and  Dr.  C.  J.  Revington  have  been  responsible 
for  the  running  of  the  clinic  -with  psychiatric  and  psychological  personnel  from  Whitchurch  Hospital, 
Mrs.  A.  M.  Jones,  Principal  Psychologist,  and  Mrs.  Hawkes,  Social  Worker.  Dr.  J.  P.  Spillane 
continued  to  act  as  Principal  Consultant. 

In  his  book  ‘Education  and  Mental  Health’  Dr.  Spillane  devotes  a chapter  to  the  activities 
of  ‘The  Lindens’.  During  the  year  we  have  had  several  visits  from  other  authorities  wishing  to  set 
up  units  along  similar  hnes.  The  Ministry  of  Education  Working  Party  on  Schools  for  Maladjusted 
Children  spent  a day  with  us. 
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Work  has  almost  been  completed  on  the  new  toilet  suite,  and  new  swings,  climbing  frames 
and  sandpits  have  been  provided.  Even  with  all  these  material  improvements  the  problem  of 
dealing  with  maladjusted  children  remains  the  same,  that  of  providing  a warm  accepting  personal 
support  despite  the  heavy  demands  which  are-  made  upon  one.  I am  grateful  for  the  quality  of  the 
staff  of  the  hostel  and  of  the  professional  assistance  which  is  always  available.” 

Children  with  Speech  Defects. 

(Pupils  suffering  from  speech  defect,  that  is  to  say,  pupils  who  on  account  of  defect  or  lack  of  speech  not 
due  to  deafness  require  special  educational  treatment.) 

Speech  Therapists  continue  to  be  in  short  supply  and  the  Service  necessarily  remains  incomplete. 
It  would,  for  example,  be  of  great  value  to  have  a speech  therapist  attached  to  the  auditory  assessment  and 
training  clinics,  particularly  when  children  with  speech  defects  were  being  screened.  However,  under  present 
circumstances  this  is  not  possible. 

The  following  table  gives  the  number  of  children  who  have  attended  speech  therapy  clinics  in 
recent  years  : — 


1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

Total  number  of  individual  cases  seen 

1,261 

1,186 

1,212 

1,168 

1,368 

1,339 

955 

767 

1,023 

Total  number  of  attendances 

13,900 

11,170 

11,692 

10,940 

12,514 

11,628 

7,024 

6,522 

8,325 
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Speech  Therapy. 


Division 


Analysis  of  work 

Aberdare  1 

and  Moun- 

tain Ash 

Caerphilly 

and 

GeUigaer 

Mid- 

Glamorgan 

Neath 

Pontypridd 

and 

Llantrisant 

Port 

Talbot 

South-East 

Glamorgan 

West 

Glamorgan 

Rhondda 

Totals 

Total  number  of  individual  cases  seen 

145 

79 

204 

149 

100 

104 

137 

105 



1,023 

Total  number  of  attendances 

408 

595 

1,839 

1,617 

321 

990 

1,348 

1,207 

— 

8,325 

Number  of  current  cases  at  31st  Dec.,  1962 

32 

33 

64 

48 

30 

38 

62 

44 

— 

351 

Total  number  of  cases  remaining  on  waiting 

list  at  31st  Dec.,  1962 

71 

7 

22 

10 

24 

40 

5 

— 

— 

179 

Number  of  cases  under  observation  (imme- 

diate  treatment  not  necessary)  . . 

40 

31 

11 

33 

29 

1 

37 

26 

— 

208 

Analysis  of  discharged  cases  : 

(a)  Non-treatment  cases — 

(i)  Treatment  not  considered  necessary 

78 

4 

14 

7 

49 

4 

6 

— 

— 

162 

(ii)  Failed  to  attend  after  diagnosis 

7 



— 

3 

4 

— 

3 

— 

— 

17 

(iii)  TraveUing  difficulties  and  loss  of 

school  work 

— 

— 

— 

— 



— 

1 

— 

— 

1 

(iv)  Unsuitable  for  treatment  . . 

1 

— 

1 

— 

5 

— 

1 

— 



8 

Total 

86 

4 

15 

10 

58 

4 

11 

— 

— 

188 

(6)  Treatment  cases — 

1.  Treatment  discontinued  for  various 
reasons — 

(i)  Poor  health  . . 

1 



— 

— 

1 

1 

— 

— 

— 

3 

(ii)  Lack  of  parental  co-operation 

1 



2 

5 

— 

2 

— 

1 



11 

(iii)  Poor  attendance  or  non-attendance 

10 

14 

30 

19 

3 

12 

11 

12 

— 

111 

(iv)  Pressure  of  school  work 

1 

— 

4 



— 

3 

1 

— 

— 

9 

(v)  Left  district  . . 

— 

1 

2 





1 

8 

1 

— 

13 

(vi)  Left  school  . . 

1 

1 

1 

2 

— 

3 

3 

1 

— 

12 

2.  Discharged — speech  improved 

1 

11 

11 

1 

— 

6 

13 

— 

— 

43 

3.  Discharged — speech  normal  (cured) 

— 

12 

45 

30 

— 

16 

21 

23 

— 

147 

4.  Temporarily  discharged 

12 

3 

30 

34 

8 

18 

7 

27 

— 

139 

Total 

27 

42 

125 

91 

12 

62 

64 

65 

— 

488 

General  progress  of  cases  : 

Much  improved 

8 

12 

20 

19 

2 

12 

9 

22 

— 

104 

Satisfactory 

18 

13 

37 

19 

24 

19 

39 

9 



178 

Little  improvement 

6 

8 

7 

10 

4 

7 

14 

9 

— 

65 

Total 

32 

33 

64 

48 

30 

38 

62 

40 

— 

347 

Table  of  symptoms  of  cases  treated  at  clinics  : 

Stammering 

12 

18 

59 

23 

10 

34 

23 

29 



208 

Dvslalia 

24 

33 

59 

49 

11 

33 

59 

34 



302 

Cleft  palate . . 

5 

2 

13 

3 

4 

2 

9 

3 

41 

Deafness 

— 

1 

1 

3 

3 

1 

1 

2 

— 

12 

Lateral  "s” 

7 

6 

17 

11 

4 

9 

15 

9 

— 

78 

Interdental  “s” 

1 

9 

18 

22 

— 

12 

7 

16 

— 

85 

Rhinolalia  (nasality) 

— 

1 

7 

5 

1 

2 

— 

2 

— 

18 

Dysarthria  . . 

— 

— 

— 

3 

4 

— 

2 

1 

— 

10 

Dysphasia  . . 

— 

. 

— 

• 

— 

— 

_ 

— 

— 

— 

Dysphonia  . . 

1 

— 

1 

1 

— 

1 



1 



5 

Low  I.O. 

3 

3 

— 

11 

2 

1 

6 

5 

— 

31 

Retarded  speech 

6 

2 

12 

8 

3 

5 

4 

3 



43 

Aphasia 



— 

2 

— 

— 

— 

— 

— 

— ■ 

2 

Total 

59 

75 

189 

139 

42 

100 

126 

105 

— 

835 
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Tuberculosis. 

B.C.G.  Vaccination. 

The  following  table  shows  the  work  done  in  relation  to  B.C.G.  vaccination. 

It  will  be  noted  that  the  total  number  of  children  vaccinated  is  considerably  lower  than  in  1961, 
5,044  in  comparison  with  7,618.  This  may  well  be  due  to  the  disruption  of  such  work  caused  by  the 
smallpox  epidemic  with  its  resulting  withdrawal  of  staff  from  the  School  Health  Service. 


Division 

Number  of 
parental 
consents 
requested 

Acceptec 

B.C.G. 

M 

antoux  Tes' 

Number 

given 

B.C.G. 

Number 

% 

Number 

tested 

Number 

negative 

% 

negative 

Aberdare 

1,447 

1,249 

86-32 

1,137 

734 

64-56 

734 

Caerphilly 

1,155 

912 

78-96 

1,306 

1,155 

88-44 

824 

Mid-Glamorgan 

1,728 

1,473 

85-24 

1,269 

994 

78-33 

989 

Neath  . . 

302 

225 

74-50 

236 

216 

91-53 

213 

Pontypridd 

1,098 

686 

62-48 

648 

387 

59-72 

384 

Port  Talbot 

1,124 

959 

85-32 

863 

689 

79-84 

680 

South-East  Glamorgan 

275 

256 

93-09 

252 

196 

77-78 

196 

West  Glamorgan 

996 

663 

66-57 

611 

469 

76-76 

467 

Rhondda 

1,760 

1,151 

65-40 

1,009 

627 

62-14 

557 

Total 

9,885 

7,574 

76-62 

7,331 

5,467 

74-57 

5,044 

Serial  Tuberculin  Skin  Sensitivity  Testing.  . ' 

Dr.  D.  J.  Anderson,  Divisional  Medical  Officer,  Caerphilly  and  Gelligaer  Division,  forwards  the  j 
following  results  in  relation  to  this  survey  which  was  commenced  in  1961.  ^ 

“The  Serial  Skin  Testing  of  Children  in  the  Division  was  carried  out  for  the  second  year. 

A total  of  9,073  children  were  tested  compared  with  9,691  in  1961  and  2,278  (2,528)  were  i 
absent  from  school.  The  following  tables  show  the  results  of  the  survey. 
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Table  I. 

This  table  shows  the  general  results  expressed  as  total  figures  and  as  percentages. 


1961 

1962 

Total  acceptances 

12,219 

11,351 

Absent 

2,528 

2,278 

Total  tested 

9,691 

9,073 

Total  negatives 

7,833 

6,294 

Total  positives  (all  causes) 

1,858 

2,779 

Positives  due  to  B.C.G.  only 

1,247 

1,815 

Positives  due  to  causes  other  than  B.C.G. 

611 

964 

Positives  all  causes  expressed  as  a percentage  of  totals  tested 

19-2 

30-63 

Positives  due  to  B.C.G.  expressed  as  a percentage  of  totals  tested  . . 

12-9 

20-00 

Positives  due  to  causes  other  than  B.C.G.  expressed  as  a percentage  of  totals  tested 

6-3 

10-62 

Positives  due  to  B.C.G.  expressed  as  a percentage  of  total  positives 

671 

65-32 

Positives  due  to  causes  other  than  B.C.G.  expressed  as  a percentage  of  totals  positives  . . 

32-9 

34-68 

Table  II. 

This  table  shows  the  total  positives  and  negatives  in  each  age  group, 
also  expressed  as  a percentage  of  the  total  tested  in  each  age  group. 


Age 

Group 

No. 

tested 

Total 

negative 

Negatives 
expressed  as  a 
percentage  of 
total  tested 
in  age  group 

Total 

positive 

Positives  as 
a percentage 
of  total 
tested  in  age 
group 

3 + 

948 

856 

90-30 

92 

9-70 

6 + 

756 

672 

88-89 

84 

11-11 

7 + 

777 

676 

87-00 

101 

13-00 

8 + 

833 

713 

85-59 

120 

14-41 

9 + 

881 

710 

80-59 

171 

19-41 

10  + 

845 

682 

80-71 

163 

19-29 

11  + 

757 

597 

78-86 

160 

21-14 

12-r 

779 

619 

79-46 

160 

20-54 

13  + 

814 

479 

58-85 

335 

41-15 

14  + 

863 

194 

22-48 

669 

77-52 

15-20 

820 

96 

11-71 

724 

88-29 

Total 

9,073 

6,294 

69-37 

2,779 

30-63 
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Table  III. 

This  table  shows  positives  divided  into  B.C.G.  and  natural  positives  by  age 
group,  both  expressed  as  a percentage  of  the  total  tested  in  each  age  group. 

The  figures  in  the  age  group  3-plus,  4-plus,  and  5-plus,  and  also  in  age  groups 
15-plus  to  19-plus,  have  again  been  combined  to  give  statistically  adequate  totals. 


Age 

group 

No. 

tested 

Positive 
due  to 
B.C.G. 

B.C.G.  Positives 
as  a percentage 
of  total  tested 
in  age  group 

Other 

Positives 

Other  Positives 
as  a percentage 
of  total  tested 
in  age  group 

Number 
converted 
from 
negative 
to  positive 

3 + 

948 

46 

4-85 

46 

4-85 

3 

6 + 

756 

44 

5-82 

40 

5-29 

11 

1 + 

777 

43 

5-53 

58 

7-46 

24 

8 + 

833 

52 

6-24 

68 

8-16 

29 

9 + 

881 

63 

7-15 

108 

12-26 

64 

10  + 

845 

50 

5-92 

113 

13-37 

56 

11  + 

757 

60 

7-93 

100 

13-21 

36 

12  + 

779 

56 

7-19 

104 

13-35 

38 

13  + 

814 

233 

28-62 

102 

12-53 

20 

14  + 

863 

569 

65-93 

100 

11-59 

11 

15-20 

820 

599 

73-05 

125 

15-24 

4 

Total 

9,073 

1,815 

20-00 

964 

10-62 

296 

From  Table  I it  will  be  noted  that  the  total  number  of  positives  was  2,779  compared  with 
1,858  in  1961.  This  increase  is  to  some  extent  offset  by  the  fact  that  more  children  received  B.C.G. 
in  1961  than  in  1960.  There  were,  however,  353  more  children  positive  in  1962  than  in  1961  from 
causes  other  than  B.C.G.,  an  increase  of  4-3  per  cent  of  totals  tested  (of  this  figure  296  had  converted 
from  negative  to  positive). 

It  would  not  be  fair  to  draw  any  statistical  conclusions  from  this  apparent  increase.  In 
the  first  place  the  1962  readings  were  undertaken  by  a variety  of  doctors,  some  with  limited  experience 
in  Heaf  testing,  whose  standards  may  have  been  at  variance  with  those  set  by  the  Divisional  Medical 
Officer  in  1961  who  did  all  the  work  himself.  This  is  borne  out  by  the  fact  that  in  1961  there  were  only 
thirty-three  equivocal  (d;)  responses  where  as  in  1962  there  were  204  such  responses  included  amongst 
the  positives.  Many  of  these  would  doubtlessly  prove  negative  on  retesting. 

The  efficiency  of  the  Heaf  guns  was  also  at  issue.  These  were  adjusted  and  repaired  during 
the  course  of  tlie  year  but  prior  to  this  may  have  produced  a number  of  false  positive  results  due  to 
trauma. 
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It  would  be  interesting,  too,  to  know  how  thoroughly  the  Assistant  Medical  Officers  investigated 
individual  conversions  from  negative  to  positive  to  discover  whether,  in  fact,  B.C.G.  had  been 
administered  at  the  Chest  Clinic  without  the  information  being  recorded  on  the  Serial  Testing  Card. 
Theoretically,  the  upper  arm  of  every  child  converting  should  be  examined  to  discover  whether 
a healed  B.C.G.  scar  is  visible. 

Thus,  bearing  in  mind  that  there  are  reasons  for  beheving  that  the  increase  in  the  number 
of  positives  may  be  apparent  rather  than  actual,  the  various  tables  above  should  not  be  compared 
too  closely  with  those  for  1961. 

I understand  that  this  is  the  only  Division  in  which  a survey  of  this  size  is  being  conducted 
and  a considerable  debt  of  thanks  is  owed  to  members  of  the  clerical  staff  for  the  very  great  deal  of 
additional  work  that  has  been  undertaken  by  them.” 


SERIAL  SKIN  TESTING  (FIGURE  1.) 

Showing  total  positives^  natural  positivcs^&  B.C  .G  positives. 

All  expressed  as  percentages  of  the  total  tested  in  each  age  group.^t^Q- |9  0% 
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Diphtheria. 

I have  pleasure  in  reproducing  the  report  of  Dr.  H.  R.  Stubbins,  the  Divisional  Medical  Officer  of  the 
Neath  and  District  Health  Division,  in  respect  of  an  outbreak  of  diphtheria  which  occurred  in  March  1962  : — 

‘‘The  first  intimation  that  diphtheria  had  again  raised  its  ugly  head  was  on  16th  March,  1962. 
Dr.  Williams,  the  Divisional  Medical  Officer  for  Port  Talbot  telephoned  me  and  told  me  that  a child 
who  attended  the  Briton  Ferry  Occupation  Centre  had  died  from  broncho-pneumonia.  A post-mortem 
examination  also  revealed  the  presence  of  a diphtheritic  membrane  in  the  larynx.  This  the 
pathologist  later  confirmed  after  culture. 

On  19th  March,  1962,  I visited  the  Ynysymaerdy  Centre  and  swabbed  all  the  pupils  and  staff, 
including  the  bus  driver  and  his  wife — a total  of  seventy-four.  On  21st  March  the  Pubhc  Health 
Laboratory  reported  that  nine  of  the  pupils  gave  positive  results.  The  pupils  were  from  Bridgend  (2) , 
Port  Talbot  (2),  and  Neath  and  District  (5).  All  were  admitted  to  isolation  hospitals  at  Cefnhirgoed  (7) 
and  Port  Talbot  (2) . At  the  same  time  every  family  was  visited  and  all  the  members  swabbed.  There 
were  no  positive  results  from  the  families  of  the  nine  carriers,  one  only  came  from  the  Cimla  area. 
This  young  lad  was  a spastic  and  did  not  go  out  very  much. 

The  type  of  bacillus  isolated  was  an  atypical  virulent  mitis. 

I again  visited  the  occupation  centre  on  23rd  March,  swabbed  the  pupils  and  staff,  and  visited 
ever^'  absentee  at  the  home.  A further  two  positives  were  discovered,  one  being  from  Clydach  and 
the  other  from  Porthcawl.  These  two  were  admitted  to  Hill  House  and  Cefnhirgoed  Hospitals, 
respectively. 

On  29th  March  I swabbed  the  centre  once  more,  and  obtained  a positive  result  from  a boy 
who  hved  in  Porthcawl. 

It  seemed  obvious  now  that  I could  only  clear  the  school  by  a process  of  elimination  and  it 
was  always  possible  that  a carrier  would  infect  another  pupil  during  the  interval  from  the  taking 
of  the  nasal/faucal  swab  to  the  time  when  the  laboratory  could  report  the  result  of  the  examination, 
a matter  of  48  hours. 

The  taking  of  swabs  from  these  pupils  was  unpleasant  and  sometimes  very  difficult,  so  with 
the  parents’  consent  I put  each  pupil  on  Erythromycin,  250  mgrs.,  three  times  a day  for  five  days. 

I swabbed  the  school  again  on  4th  April  and  for  the  first  time  obtained  a negative  result  from 
every  member  swabbed. 

The  only  link  between  this  school  and  the  Cimla  area  was  one  spastic  boy  who  lived  there. 
His  family  were  all  negative  but  he  might  have  been  infected  by  some  child  who  had  visited  his  home. 

Case  No.  2. 

On  9th  April,  1962,  I was  asked  by  a general  practitioner  to  see  a young  girl  aged  13  years  who 
lived  on  a fairly  isolated  farm  in  the  Cimla  area. 

Two  families  lived  in  this  house  with  between  them  nine  children. 

The  patient  attends  the  GnoU  School  and  all  the  others  of  school  age  attend  the  Cr5mallt 
Junior  and  Cimla  Infants’  Schools.  All  had  been  fuUy  immunised  against  diphtheria. 
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On  examination,  the  patient  had  a temperature  of  101°F,  a pulse  rate  of  110.  She  complained 
of  difficulty  and  pain  in  swallowing.  She  did  not  seem  very  toxic.  The  throat  was  inflamed  with 
white  specks  and  patches  on  the  tonsils.  There  was  no  typical  odour.  In  fact  I was  of  the  opinion  that 
it  was  a streptococcal  infection  of  the  throat.  I took  a nose  and  faucal  swab  and  the  laboratory 
reported  a heavy  growth  of  Haemolytic  streptococci  and  also  a heavy  growth  of  C Diphtheria.  The 
patient  was  removed  to  Hill  House  Hospital  on  the  same  day. 

The  two  families  were  also  swabbed  and  all  gave  negative  results. 

As  the  Gnoll  School  was  closed  for  the  Easter  vacation  I could  not  foUow  up  carriers  at  the 

school. 

Case  No.  3. 

On  13th  April  I received  a telephone  message  from  a general  practitioner  at  Neath  that  he 
had  a female  patient  aged  31  years  living  in  Wallace  Road  who  had  given  a positive  result  to  swab 
taken  by  him  and  sent  to  the  pathologist  at  the  Neath  General  Hospital.  This  was  confirmed  by 
the  pathologist. 

I visited  the  home  of  the  patient  and  arranged  for  her  admission  to  Hill  House  Isolation 
Hospital. 

The  Public  Health  Laboratory  at  Swansea  have  since  reported  that  they  have  examined  two 
further  swabs  from  this  patient  with  negative  results. 

I personally  took  nose  and  throat  swabs  from  the  husband  and  the  seven  children  living  at 
this  house.  All  were  negative.  All  the  children  had  been  fuUy  immunised  against  diphtheria. 
This  family  lived  on  the  fringe  of  the  Cimla  area  and  the  children  all  went  to  the  Melyn  School  which 
so  far  has  not  been  involved  in  any  outbreak.” 

Glycosuria  Survey  in  Grammar  School  Children. 

The  following  is  a report  submitted  by  Dr.  C.  J.  Revington,  as  Divisional  Medical  Officer  for  Caerphilly 
and  Gelligaer  Division  on  a glycosuria  survey  undertaken  in  the  early  part  of  1962  : — 

‘‘The  changing  pattern  of  morbidity  and  mortality  in  recent  years  has  as  far  as  the  School 
Health  Service  is  concerned,  tended  to  focus  developing  emphasis  on  two  spheres  of  action  relating  to, 
on  the  one  hand,  conditions  such  as  behaviour  abnormality  which  are  of  immediate  consequence  in 
the  school-age  group,  and,  on  the  other,  factors  such  as  cigarette  smoking  which  are  of  long-term 
importance  to  health  in  later  life. 


In  contradistinction,  screening  surveys  of  adults  are  aimed  particularly  at  the  early  detection 
of  potentially  reversible  serious  conditions  after  they  have  developed,  and  amongst  these  diabetes 
is  a toi)ical  example.  From  a community  standpoint  it  leads  to  a substantial  burden  of  morbidity 
and  therapeutic  need  ; in  addition  it  is  of  significance,  directly  or  indirectly,  as  a cause  of  death. 
Simjjle  tests  allow  large  numbers  of  the  population  to  be  screened  quickly,  with  the  consequent 
benefit  of  early  diagnosis  to  those  found  to  be  positive. 
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It  is  a natural  step,  even  having  recognised  the  very  much  lower  potential  yield  in  the  form  of 
previously  undetected  mild  cases,  to  consider  the  possible  value  of  similar  screening  surveys  amongst 
older  school  children. 

A pilot  inquiry  on  these  lines  was  recently  undertaken  in  this  Division  with  the  object  of: 
{a)  determining  the  most  fruitful  approach  and  the  likely  response  ; (6)  testing  the  mechanics  of  such 
a survey  ; and  (c)  obtaining  a rough  indication  of  results  and  contingent  problems. 

After  consultation  with  the  local  paediatrician  it  was  decided  to  limit  the  survey  to  older 
children.  The  collection  of  specimens  from  very  young  children  was  thought  to  be  difficult,  and  the 
ultimate  yield  unpromising  in  that  diabetes  in  the  lower  age  groups  would  be  likely  to  be  severe 
enough  to  render  it  unlikely  to  have  escaped  notice. 

As  a matter  of  local  convenience  it  was  also  decided  to  limit  the  survey  to  grammar  schools, 
and  children  from  the  four  such  schools  in  the  area  formed  the  survey  population.  The  help  of  the 
head  teachers  was  readily  obtained,  and  arrangements  made  for  a medical  officer  to  attend  each 
school  to  explain  the  requirements  and  implications  of  the  survey  to  the  children.  Each  child  was 
then  issued  with  an  individual  polythene  pot,  with  a detachable  label,  bearing  simple  identifying 
data,  for  completion  by  the  child.  Children  were  asked  to  bring  an  early  morning  specimen  of  their 
urine  to  school  the  following  day.  Of  a possible  1,706  children,  1,674  (98 T per  cent)  participated — 
an  indication  that  lack  of  response  at  least  is  not  likely  to  be  a serious  obstacle  to  this  type  of  survey, 
even  when  on  a voluntary  basis. 

The  specimens  were  tested  by  health  visitors  using  Clinistix,  positives  being  checked  with 
Clinitest  tablets.  Records  were  kept  on  individual  cards,  identified  by  affixing  the  labels  from  the 
urine  pots.  Simple  though  these  procedures  were  they  proved  fairly  time  consuming,  each  school 
occupying  the  time  of  two  health  visitors  for  the  best  part  of  a day. 

Among  the  736  girls  submitting  specimens,  two  (0-27  per  cent)  were  positive  to  Clinistix,  and 
from  the  938  boys  submitting  specimens  only  one  (0-1  per  cent)  was  similarly  positive.  Only  one 
of  these  three  specimens,  however,  was  also  positive  to  CUnitest  tablets.  The  three  children  in 
question  were  invited  to  submit  further  specimens  a week  later  and  these  were  without  exception 
negative. 

The  study  showed  that  response  to  this  type  of  survey  is  good — 98-1  per  cent  of  children 
participated  vdth  considerable  enthusiasm.  It  also  showed  that  the  collection  and  testing  of 
specimens,  though  time  consuming,  is  well  within  the  resources  of  a reasonably  well  staffed  School 
Health  Ser\ace,  but  the  use  of  staff  time  must  be  balanced  against  the  likelihood  of  finding  a new 
case,  and  none  was  found  in  the  present  survey  with  almost  1,700  participants. 

The  survey  further  revealed  the  problem  of  false  positives.  The  disparity  between  the  results 
ffielded  by  two  different  tests  indicated  that  this  may  in  part  be  related  to  the  method  used,  as  well 
as  to  cases  of  transient  glycosuria. 

It  might  be  argued  that  periodic  surveys  would  prove  of  value  in  revealing  the  extent  of 
transient  glycosuria  as  a problem  in  the  school  population  and,  by  adequate  follow-up,  its  possible 
long-term  significance  evaluated.  Again  the  interest  here  must  be  balanced  against  the  dangers  of 
inducing  pre-occupation  with  sickness  in  otherwise  healthy  children.  In  fact  one  of  the  positives  in 
this  snrv’ey  was  considerably  disturbed  by  being  asked  to  provide  a second  specimen  for  re-test. 


38 


The  conclusion  was  that  surveys  of  this  type,  although  practicable,  are  likely  to  have  a low 
yield  in  terms  of  new  cases  found,  and  that,  if  undertaken,  the  problem  of  transient  glycosuria  and 
false  positives  would  need  to  be  approached  with  great  care.” 

School  Dental  Service. 

The  following  is  the  report  of  Mr.  H.  P.  R.  Williams,  the  Principal  School  Dental  Officer  : — 

‘‘During  1962  the  staffing  of  the  School  Dental  Service  showed  a slight  improvement  on  the 
previous  year,  when  the  Service  reached  its  lowest  ebb.  This  was  due  to  the  appointment  of  two 
area  dental  officers,  who  joined  us  in  the  latter  part  of  the  year,  and  a dental  auxiliary,  who 
commenced  in  September.  With  the  assistance  of  part-time  sessional  officers  we  now  have  the 
equivalent  of  ten  full-time  dental  officers. 

Mr.  F.  J.  A.  Kavanagh,  of  the  West  Glamorgan  Division,  retired  from  his  whole-time 
appointment  during  the  year  after  ten  years’  loyal  service.  He  now  works  on  a sessional  basis  for 
three  half-days  weekly. 

Mr.  G.  A.  Wilson,  of  Swansea,  is  also  employed  as  a sessional  officer,  dividing  his  time  between 
Neath  and  West  Glamorgan  Divisions. 

In  August  Mr.  H.  Care  joined  our  Service  as  an  Area  Dental  Officer  for  West  Glamorgan  and 
Neath  and  District  Divisions,  whilst  in  October  Mr.  C.  E.  James  was  appointed  Area  Dental  Officer 
for  Pontvpridd  and  Llantrisant  and  Aberdare  and  Mountain  Ash  Divisions.  It  is  hoped  to  appoint 
a further  three  area  dental  officers  during  the  next  year  and  I feel  confident  that  we  shall  see  a further 
improvement  in  the  staffing  position. 

During  1962,  14,548  children  were  inspected  in  schools,  whilst  8,012  were  inspected  as  specials 
at  the  clinics.  This  total  of  22,560  inspections  was  an  improvement  on  1961,  when  19,557  were 
inspected. 

The  number  of  fillings  was  12,511,  against  9,999  in  1961.  The  improved  figures  are  due  to  the 
increased  staff  from  August  until  the  end  of  the  year  and  the  three-hour  session  period  against 
two  and  a half,  as  formerly  given  by  most  sessional  officers.  The  number  of  fillings  showed  a marked 
improvement,  except  in  the  Rhondda  Borough  and  Caerphilly  and  Gelligaer  Division,  where  only 
ninety-one  permanent  teeth  and  sixty-one  temporary  teeth  were  conserved. 

Extractions  in  1962  totalled  20,522  (6,909  permanent  and  13,613  temporary  teeth)  compared 
with  the  figure  of  19,993  (6,946  permanent  and  13,047  temporary  teeth)  in  1961.  The  figures  are 
very  similar,  but  it  is  hoped  that  with  an  improved  rate  in  the  conservation  of  the  teeth  the  need 
for  extractions  will  fall.  The  largest  number  of  permanent  teeth  extracted  was  in  the  Rhondda 
Borough,  which  only  operates  an  emergency  service  for  the  relief  of  pain. 

'I'he  number  of  general  anaesthetics  for  tooth  extractions  was  6,360,  against  6,291  in  1961. 

Two-hundred-and-twenty-six  children  were  fitted  with  artificial  teeth,  against  267  in  1961. 
'I  he  fall  in  number  is  welcome  as  the  extractions  of  the  front  permanent  teeth  is  only  undertaken 
with  great  reluctance  by  our  dental  officers. 
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During  the  year  there  has  been  an  increase  in  the  demand  for  orthodontic  treatment  and  it  is 
gratifying  that  we  were  to  some  extent  able  to  meet  this  demand,  although  the  more  difficult  cases 
were  referred  to  consultants.  Two-hundred-and-twenty-one  children  were  treated  at  the  clinics, 
compared  with  189  in  1961.  These  children  made  a total  of  2,210  attendances.  The  course  of 
treatment  is  often  long  and  progress  slow.  A great  deal  of  co-operation  is  required  from  the  child 
and,  if  this  is  not  forthcoming,  there  is  no  alternative  but  to  discontinue  treatment.  This  had  to  be 
done  in  sixty-four  cases  where  the  children  either  absented  themselves  from  the  clinic  or  did  not 
not  wear  their  appliance  regularly.  Ninety-four  pupils  were  successfully  treated  and  the  remainder 
were  still  under  treatment  at  the  end  of  the  year. 

During  the  year  a new  dental  clinic  was  established  at  London  Road,  Neath  ; also  a second 
surgery'  at  Dew  Road,  Sandfields,  Port  Talbot.  This  new  surgery  is  necessary  as  we  now  have  a dental 
auxihary'  in  our  employ  who  must  work  under  the  supervision  of  a dental  officer.  In  future,  when 
new  chnics  are  planned,  it  will  be  necessary  to  consider  the  provision  of  a second  surgery  as,  I beheve, 
the  experiment  with  dental  auxiliaries  will  prove  successful  and  their  employment  will  become  an 
important  part  of  our  service. 

Dental  auxiliaries  are  trained  on  a two-year  course  at  New  Cross  Hospital,  London.  Their 
duties  consist  of  simple  fillings,  extractions  of  temporary  teeth,  and  the  teaching  of  dental  hygiene. 
I am  pleased  to  report  that  the  work  of  our  dental  auxiliary  is  of  a high  standard. 

As  I have  emphasised  before,  compared  with  our  colleagues  in  private  practice,  the  equipment 
of  many'  of  our  clinics  is  old  and  out-dated  but  is  being  modernised.  Some  waiting  rooms  are  also 
very  drab  and  could  be  improved  by  modern  decorating.  The  dental  students  of  to-day  are  trained 
under  ideal  conditions  and  are  not  prepared  to  work  with  sub-standard  equipment. 

The  latter  part  of  1962  saw  the  publication  of  the  Government  Report  of  its  Fluoridation 
Studies,  which  took  five  years  to  complete.  The  study  areas  were  Anglesey,  Watford,  and 
Kilmarnock,  where  reductions  in  dental  decay  amounted  to  66  per  cent  in  the  3-year-old  child, 
57  per  cent  at  4 y'ears,  and  50  per  cent  at  5 years. 

In  children  of  6 and  7 years  whose  teeth  had  not  had  the  full  benefit  of  fluoride  the  reductions 
were  26  per  cent  and  14  per  cent  respectively.  These  figures  speak  for  themselves  and  prove  that 
fluoridation  of  the  drinking  water  in  the  proportions  of  one  part  per  million  is  a major  weapon  in 
the  prevention  of  dental  decay  and  has  the  approval  of  the  medical  and  dental  professions.  Whilst 
the  Government  has  approved  the  fluoridation  of  the  water  supply,  they  have  left  the  implementa- 
tion of  this  process  to  each  individual  Local  Health  Authority. 

Dental  Health. 

Early  in  1962  the  question  of  dental  health  and  the  care  of  the  teeth  was  discussed  by 
a conference  of  the  Divisional  Medical  Officers  and  the  Education  Department,  at  the  request  of  the 
Principal  School  Medical  Officer. 

As  a result  a circular  letter  on  dental  health  was  forwarded  to  all  head  teachers  in  the  County. 
This  was  followed  by  a further  letter,  together  with  the  booklet  A Symposium  of  Dental  Decay  among 
School  Children. 

Later  a circular  from  the  Welsh  Board  of  Health  entitled  ‘Dental  Health’  was  sent  to  all 
assistant  medical  officers,  dental  officers,  and  dental  attendants. 
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A large  amount  of  literature,  leaflets,  and  posters  was  sent  to  each  Division  for  use  in  their 
clinics  and  schools.  Further,  our  new  dental  auxiliary.  Miss  E.  Williams,  visited  schools  in  the 
Port  Talbot  area  and  gave  talks  on  the  need  of  dental  care  to  the  children.  This  has  proved 
successful  and  it  is  hoped  to  extend  the  practice  to  other  divisions.” 


Health  Visiting. 

The  annual  postgraduate  course  for  health  visitors  was  held  at  Dyffryn  House  during  Whitsun  week. 
In  view  of  the  continuing  impact  of  the  Mental  Health  Act,  1959,  the  theme  of  the  course  related  to  subjects 
associated  with  it. 

Thirty-eight  health  visitors  attended  the  course  and  the  following  is  the  programme  of  lectures  : — 

Subject  Lecturer 


Inaugural  Address  . . . . . . . . . . Dr.  W.  E.  Thomas. 

Mental  Health  and  Public  Health  . . . . . . Dr.  R.  T.  Sevan. 

Psychosomatic  Illness  . . . . . . . . Dr.  J.  P.  Spillane. 

Mental  Health  in  Pregnancy  . . . . . . Dr.  Gaynor  N.  Lacey. 

Subnormality  . . . . . . . . . . . . Dr.  T.  B.  Jones. 

Infant  Feeding  . . . . . . . . . . Mr.  R.  H.  Woodcock. 

Mental  Health  and  the  Aged  . . . . . . Dr.  Marshall  W.  Annear. 

The  Samaritans  . . . . . . . . . . The  Rev.  Chad  Varah. 

The  Principles  of  Adoption  Work  . . . . . . Miss  Beti  Jones. 

Social  Clubs  in  relation  to  Mental  Health  . . . . Dr.  T.  P.  Riordan. 

In  addition,  visits  of  interest  were  paid  to  the  following  : — 

Whitchurch  Hospital  ; 

Llandarcy  Oil  Refinery. 


Medical  Examination  of  Teaching  and  Other  Staffs. 

New  entrants  to  the  County  Council’s  Service  are  required  to  complete  a questionnaire  prepared  by 
the  County  Medical  Officer,  a medical  examination  being  arranged  only  if  the  necessity  for  one  is  indicated 
by  the  completed  questionnaire.  All  new  entrants  to  the  Authority’s  teaching  service  are  required  to 
undergo  chest  X-ray  examinations,  and  the  appropriate  arrangements  are  made  with  the  local  chest  Clinics 
and  mass  radiography  units. 

During  the  year,  1,396  new  entrants  to  the  County  Service  completed  the  medical  questionnaire.  Of 
these,  175  were  referred  for  medical  examination  and  744  for  chest  X-ray  examination.  These  figures 
include  330  new  entrants  to  the  County  Teaching  Service  of  whom  33  were  referred  for  medical  examination 
and  306  for  chest  X-ray  examination. 

Under  the  Ministry  of  Education  Regulations  all  new  entrants  to  the  teaching  profession  must  be 
medically  examined.  Fifty-nine  such  examinations  were  carried  out  including  22  on  behalf  of  other 
authorities.  In  addition,  434  candidates  were  medically  examined  as  to  fitness  for  admission  to  courses  of 
training  for  teachers. 

h'our-hundred-and-seventeen  miscellaneous  medical  re-examinations  (e.g.  temporary  staff,  police 
pensioners,  absentees,  etc.)  were  carried  out. 


41 


New  Schools  or  Additions  to  Schools- 


During  the  year  the  County  Architect  completed  the  following  new  schools  or  additions  to  schools  : — 


Barry  College  of  Further  Education  Extensions 
Barry  Girls’  Grammar  School 
Blaenhonddan  Primary  School  . . 

Derwendeg  Primary  School 
Eglwys  Newydd  Primary  School 
Glamorgan  College  of  Advanced  Technology 
Extensions 

Glamorgan  Training  College,  Barry 
Groeswen  Secondary  School 
Gwauncaegurwen  Secondary  School 
Lewis  Boys’  Grammar  School 
Whitchurch  Secondary  School 
Ysgol  Uwchradd  Rhydyfelen 


Workshop  block. 

Kitchen  and  dining  room. 

Extensions. 

Kitchen/dining/assembly  hall. 

Kitchen  and  dining  room. 

Teaching  block  and  chemical  engineering 
laboratory. 

Major  extensions. 

New  school. 

New  gymnasium. 

New  gymnasium. 

Extensions. 

Adaptations  for  Welsh  school. 


Inspection  of  Chii  dren  in  the  Care  of  the  County  Council. 
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Total 

109 

307 

80 

Rhondda 

6 

28 

6 

West 

Glamorgan 

16 

30 

5 

South-East 

Glamorgan 

0 CO 

C'l  IC 

Port  Talbot 
and 

Glyncorrwg 

1 

20 

5 

Pontypridd 

and 

Llantrisant 

20 

52 

9 

Neath  and 
District 

4 

16 

3 

Mid- 

Glamorgan 

37 

60 

14 

Caerphilly 

and 

Gelligaer 

5 

23 

8 

Aberdare 

and 

Mountain  Ash 

25 

9 

Initial  inspection  . . 

Reinspection 

Number  referred  for  treatment  . . 

Total 

128 

451 

87 

Rhondda 

1 1 1 

West 

Glamorgan 

1 1 1 

South-East 

Glamorgan 

1 1 1 

Port  Talbot 
and 

Glyncorrwg 

1 1 I 

Pontypridd 

and 

Llantrisant 

68 

193 

34 

Neath  and 
District 

^ © 0 

Mid- 

Glamorgan 

47 

108 

23 

Caerphilly 

and 

Gelligaer 

1 1 1 

Aberdare 
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2 

60 

20 
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GLAMORGAN  EDUCATION  AUTHORITY— RHONDDA  COMMITTEE  FOR  EDUCATION 


OBSERVATIONS  OF  THE  DISTRICT  SCHOOL  MEDICAL  OFFICER  ON  THE  SCHOOL 
HEALTH  SERVICES  IN  RHONDDA  (EXCEPTED  DISTRICT)  DURING  1962. 


1.  Establishment  of  Medical  Officers. 

The  following  medical  officers  were  available  for  w'ork  within  the  School  Medical  Service  during 

1962 


(1)  Dr.  E.  G.  Watkins. 

(2)  Dr.  A.  C.  Stewart. 

(3)  Dr.  J.  P.  J.  Clarke. 

(4)  Dr.  P.  M.  Brown  (part  year). 

(5)  Dr.  J.  G.  Mason  (sessional). 

(6)  Dr.  N.  C.  Osborn  (sessional). 

The  type  of  work  carried  out  by  session  and  individual  doctor  is  shown  in  Table  I. 

Table  I. 

Table  Showing  Distribution  of  Doctor’s 
Time  by  Type  of  Work  Carried  Out. 


Routine 

medical 

inspections 

B.C.G. 

vaccination 

Poliomyelitis 

vaccination 

Maternity  and 
child  welfare 

Others; 
school  clinics, 
specials,  etc. 

(1)  Dr.  E.  G.  Watkins  . . 

27 

8 

13 

28 

63 

(2)  Dr.  A.  C.  Stewart 

99 

33 

28 

31 

128 

(3)  Dr.  J.  P.  Clarke 

116 

6 

10 

21 

209 

(4)  Dr.  P.  M.  Brown 

93 

17 

32 

34 

87 

(4)  Dr.  J.  Mason 

4 

— 

— 

2 

83 

(5)  Dr.  N.  C.  Osborn  . . 

58 

— 

4 

71 

24 

2.  Routine  Medical  Inspection. 

During  1962,  this  type  of  examination  was  again  restricted  to  entrants  and  any  pupils  at  primary 
schools  who  had  not  been  previously  examined.  Table  II  shows  the  number  of  pupils  examined  by  year  of 
birth. 
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TABLE  II. 


Distribution  of  Pupils  Undergoing  Routine  Medical 
Examination  by  Year  of  Birth  and  Physical  Condition 


Age  groups  inspected 
(by  years  of  birth) 

Number  of 
pupils 
inspected 

Physical  condition  of  pupils  inspected 

Satisfactory 

U nsatisf  actory 

No. 

No. 

1958  and  later 

770 

770 

— 

1957  

298 

298 

— 

1956  

95 

95 

— 

1955  

— 

— 

— 

1954  

— 

— 

— 

1953  

— 

— 

— 

1952  

— 

— 

— 

1951 

— 

— 

— 

1950  

— 

— 

— 

1949  

— 

— 

— 

1948  

— 

— 

- 

1947  

— 

— 

— 

Total 

1,163 

1,163 

— 

During  the  year  an  audiometric  survey  was  carried  out  on  all  pupils  attending  junior  schools  at  which 
time  the  teaching  staffs  were  again  encouraged  to  bring  forward  any  children  about  whom  they  felt  special 
concern. 

The  following  report  on  the  audiometric  survey  was  prepared  by  Drs.  Clarke  and  Brown  : — 
“Audiometric  Survey — Junior  Schools,  1962. 

The  initial  testing  was  carried  out  by  means  of  a book  of  picture  cards  published  by  the 
National  Institute  for  the  Deaf.  On  each  card  there  are  four  pictures.  The  names  of  all  four 
pictures  on  the  same  card  have  a common  vowel  sound,  e.g. — 


Mouse 

Owl 

Cow 

House 

Cup 

Duck 

Jug 

Bus 

Egg 

Peg 

Hen 

Bed 

Cap 

Fan 

Cat 

Lambs 

Key 

Feet 

Sheep 

Tree 

Dog 

Cot 

Doll 

Sock 

Fish 

Dish 

Pig 

Ship 

Knife 

Pie 

Pipe 

Kite 
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The  test  depends  on  the  fact  that  for  any  degree  of  hearing  impairment  the  consonants  rather 
than  the  vowels  are  the  first  components  of  speech  to  be  misheard.  The  test  does  not  depend  on 
reading  ability  and,  in  fact,  the  examiner  takes  care  to  name  the  illustration  for  the  children  at  the 
outset.  A child  must  not,  for  example,  call  the  picture  of  a duck,  a ‘swan’,  a mouse,  a ‘rat’,  or  a dish 
a ‘saucer’,  etc. 

This  is  a suitable  test,  therefore,  for  children  who  have  no  reading  abihty,  so  long  as  they 
recognise  the  pictures  and  will  name  two  or  three  cards  correctly.  In  practice  we  have  found  little 
difficulty  in  testing  children  of  age  4 and  upwards. 

The  child  being  tested  sits  at  a desk  in  the  middle  of  the  classroom  with  the  open  test-card 
book  in  front  of  him  ; the  examiner  stands  some  6 feet  behind.  A conversational  voice  is  used  at 
first  and  the  child  is  asked  to  point  to  various  pictures,  in  random  order.  If  there  are  no  mistakes, 
the  test  is  continued  with  the  voice  reduced  to  a soft  whisper.  Some  three  or  four  cards  are  used 
and,  if  at  any  stage  there  are  more  than  one  or  two  mistakes,  the  child  is  referred  for  full  audiological 
examination. 

At  the  time  of  testing,  the  estimated  junior  school  population  was  5,406. 

The  following  table  summarises  the  number  of  children  tested  at  the  first  visits,  the  number  of 
absentees  tested  by  subsequent  visiting,  and  the  failure  rate  to  the  ‘whisper  test’ — 


No.  tested  at 

No.  of  absentees 

* Total 

Failures 

initial  visits 

subsequently  seen 

tested 

on  test 

% Failures 

4,979 

268 

5,247 

187 

3-56 

* Estimated  159  defaulters  from  total  population  are  being  followed  up  by  home  visiting. 


Of  the  187  failures  who  were  subsequently  tested  by  the  pure  tone  audiometer,  70  were 
considered  to  have  normal  hearing.  The  remaining  1 17  are  receiving  further  study.  The  vast  majority 
are  by  no  means  ‘deaf’  in  the  popular  sense  of  the  word.  But  it  was  felt  advisable  to  retest  at  intervals 
those  children  who  were  at  the  lower  limit  of  ‘normality’.  For  this  purpose  ‘normality’  was  defined 
as  less  than  20  decibels  loss  at  all  frequencies  in  both  ears. 


The  following  table  shows  results  of  further  study  on  the  1 17  pupils  considered  to  have  some 
defect  of  hearing — 


Children  referred  for  | 
education  at  P.D.U.  j 

Referred  to 
E.N.T.  Consultant 

Referred  for 
3-monthly  re-test 

Referred  for 
6-monthly  re-test 

Referred  for 
12-monthly  re-test 

4 

5 

4 

9 

95 

The  cards  used  as  a screening  test  in  the  investigation  were  being  used  on  a large  scale  for  the 
first  time  in  Rhondda,  and  the  method  is  worthy  of  comment  at  this  stage.  It  is  a quick  and  easy 
method  of  initial  segregation,  and  one  which  is  acceptable  to  children.  Its  sensitivity  as  a screening 
procedure  is  intuitively  obvious.  It  is  hoped,  however,  to  test  a random  sample  of  the  children 
with  the  pme  tone  audiometer  and  to  give  the  method  a statistical  assessment.  Meanwhile,  routine 
testing  is  being  initiated  in  the  infant  departments. 
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For  the  school-leaver  group,  an  individual  interview  was  arranged  with  each  pupil  at  which  a detailed 
questionnaire  was  completed  by  the  visiting  doctor.  If,  as  a result,  clinical  examination  was  indicated, 
this  was  carried  out  at  the  school  or  at  a local  authority  clinic. 

The  questionnaire  used  is  as  shown  in  Table  III  which  also  summarises  the  positive  responses  of  all  the 
children  seen. 

TABLE  III 


Table  Showing  Summary  of  Responses  of  School-Leavers  Examined  in  1962* 


1 . Has  pupil  suffered  from  any 
of  the  following  illnesses 

County  Secondary 
School 

County  Grammar 
School 

Boys 

Girls 

Boys 

Girls 

{a)  (i)  Tuberculosis — Pulmonary 

9 

5 

2 

3 

Non-Pulmonary 

4 

2 

— 

— 

(ii)  Pleurisy  . . 

9 

10 

9 

6 

(b)  Asthma 

25 

17 

19 

8 

(c)  Hay  Fever  . . 

12 

6 

25 

10 

[d)  Any  other  disease  of  the  lungs  (e.g.  bronchitis) 

100 

111 

63 

51 

(e)  Rheumatic  fever,  rheumatism,  or  arthritis 

51 

43 

21 

20 

(/)  Heart  disease 

15 

14 

4 

7 

(g)  Fits,  mental  or  nervous  disease  . . 

45 

17 

20 

6 

{h)  Rupture,  back  strain  or  other  disabling  conditions 

43 

15 

7 

9 

(i)  Any  trouble  with — 

(i)  Stomach,  bowels  or  digestion 

60 

62 

19 

12 

(ii)  Kidneys 

13 

19 

6 

6 

(iii)  Other  organs  not  mentioned  above  . . 

22 

52 

3 

12 

[j)  Skin  disease  (e.g.  eczema)  . . 

82 

49 

63 

47 

{k)  Otitis  media  or  other  ear  defects  . . 

114 

63 

64 

50 

{1)  Serious  accident(s)  including  fractures  . . 

256 

103 

no 

77 

(m)  Surgical  operations  including  appendicectomy  . . 

274 

166 

154 

129 

(n)  Any  illness  not  listed 

95 

328 

64 

233 

(2)  Does  pupil  wear  glasses 

131 

140 

114 

111 

(3)  Has  pupil  been  receiving  medical  treatment 
during  the  past  twelve  months  ? 

318 

183 

267 

186 

(4)  Does  pupil  ordinarily  enjoy  good  health 

823 

520 

385 

263 

Social — 

(5)  Does  child  smoke  ? 

266 

69 

78 

26 

(6)  Does  child  belong  to  a youth  club,  boy’s  club,  etc. 

372 

289 

246 

203 

Total  number  of  pupils  interviewed  . . 

851 

555 

461 

362 

• P'or  County  Secondary  school  children  aged  14-15  years  ; for  County  grammar  school  children  aged  15-16  years. 
(The  large  number  of  positive  responses  recorded  under  [n)  again  referred  in  the  main  to  a previous 
history  of  the  childhood  infectious  diseases.) 
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It  is  interesting  to  note  that  although  35  per  cent  County  secondary  pupils  and  55  per  cent  County 
grammar  pupils  interviewed  had  received  some  form  of  medical  attention  in  the  preceding  twleve  months, 
95  per  cent  of  the  former  and  78  per  cent  of  the  latter  said  they  ordinarily  enjoyed  good  health. 


Of  the  non-medical  questions  asked  at  the  interview,  the  information  obtained  in  respect  of  smoking 
habits  is  further  analysed  below. 


TABLE  IV. 


Table  Showing  Smoking  Habits  of  Pupils 
Interviewed  by  Sex  and  Type  of  School  Attended. 


Type  of 

school  attended 

Number  of 
pupils 
interviewed 

Number  of 
pupils 

who  smoked 

Number  of  pupils  smoking 
stated  amount  per  week 

1— 

5— 

10— 

15— 

20— 

County  Secondary 
Boys 

851 

266 

(19%) 

50 

(15%) 

40 

(18%) 

48 

(10%) 

28 

(38%) 

100 

Girls 

555 

69 

(27%) 

19 

(29%) 

20 

(25%) 

17 

(12%) 

8 

(7%) 

5 

County  Grammar 
Boys 

461 

78 

(17%) 

13 

(15%) 

12 

(22%) 

17 

(5%) 

4 

(41%) 

32 

Girls 

362 

26 

(46%) 

12 

(15%) 

4 

(12%) 

3 

(4%) 

1 

23%) 

6 

All  Schools 

Boys 

1,312 

344 

(18%) 

63 

(15%) 

52 

(19%) 

65 

(9%) 

32 

(39%) 

132 

Girls 

917 

95 

(32%) 

31 

(25%) 

24 

(21%) 

20 

(10%) 

9 

(12%) 

11 

(Figures  in  brackets  refer  to  percentage  of  smokers  who  smoked  stated  amount.) 

The  recorded  percentage  distribution  of  “smokers”  in  all  types  of  school  in  1961  and  1962  is  compared 
in  Table  V. 
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TABLE  V. 


Number  of  pupils 
interviewed 

Number  of  pupils 
who  “smoked” 

* Percentage  of  total 
who  smoked 

1961 

1962 

1961 

1962 

1961 

1962 

County  Secondary 

Boys 

355 

851 

154 

266 

43 

31 

Girls 

398 

555 

68 

69 

17 

12 

County  Grammar 

Boys 

191 

461 

69 

78 

36 

17 

Girls 

260 

362 

33 

26 

13 

7 

* i.e.  those  who  smoked  at  least  one  per  week. 


In  view  of  the  difficulties  of  obtaining  a truly  accurate  smoking  history  from  school  children,  it  would 
be  unwise  to  draw  any  firm  conclusions  from  the  reduction  in  percentages  of  pupils  who  said  they  smoked. 
However,  it  will  be  most  informative  to  see  how  these  figures  vary  over  the  next  few  years. 


As  regards  out-of-school  activities,  53  per  cent  County  grammar  boys  and  43  per  cent  County 
secondary  boys  interviewed  attended  some  form  of  youth  organisation  whilst  55  per  cent  of  the  County 
grammar  girls  and  52  per  cent  of  the  County  secondary  girls  belonged  to  such  organisations. 

A special  enquiry  was  made  by  Dr.  E.  G.  Watkins  into  the  onset  of  menarche  in  girls  and  her  findings 
are  summarised  in  the  following  tables. 


TABLE  VI. 


Table  Showing  Distribution  of  Age  of  Girls  at  Menarche. 


Type  of  school 

Number 

interviewed 

No 

information 

obtained 

Age  at  Menarche 

No 

10 

11 

12 

13 

14 

15 

Menarche 

County  Secondary  . . 

552 

16 

9 

75 

158 

190 

60 

— 

44 

County  Grammar 

360 

7 

12 

53 

97 

144 

38 

6 

3 

All  Schools 

912 

23 

21 

128 

255 

334 

98 

6 

47 

49 


TABLE  VII. 


Table  Showing  Cumulative  Frequency  Distribution  of  Menarch6 
IN  Girls  Interviewed  by  Type  of  School  Attended. 


Age 

Secondary 

Modern 

Cum. 

Freq. 

% Cum. 
Freq. 

Secondary 

Grammar 

Cum. 

Freq. 

% Cum. 
Freq. 

All 

Schools 

Cum. 

Freq. 

% Cum. 
Freq. 

10 

9 

9 

1-8 

12 

12 

3-4 

21 

21 

2-5 

11 

75 

84 

17-0 

53 

65 

18-6 

128 

149 

17-7 

12 

158 

242 

49-1 

97 

162 

46-3 

255 

404 

48-0 

13 

190 

432 

87-8 

144 

306 

87-4 

334 

738 

87-6 

14 

60 

492 

100-0 

38 

344 

98-3 

98 

836 

99-3 

15 

— 

— 

— 

6 

350 

100-0 

6 

842 

100-0 

Total  . . 

492 

— 

— 

350 

— 

— 

842 

— 

— 

Not 

stated 

44 

— 

3 

— 

— 

47 

— 

— 

Not 

known 

16 

— 

— 

7 

— 

— 

23 

— 

— 

552 

— 

— 

360 

— 

— 

912 

— 

TABLE  VIII. 


Questions  were  again  Asked  about  Choice  of  Future  Career  and  the  Results 

ARE  Summarised  in  this  Table. 


Type 
of  school 

Total 

interviewed 

Number  who 
indicated 

Law 

Medicine  and 
Dental 

Academic 
Teaching,  etc. 

Nursing 

Social  Science 

Commercial 

Music 

Building 

Engineering 

Hairdressing 

Factory  Work 

Domestic 

Shop 

Assistants,  etc. 

Manual  and 
Labouring 

Post  Office 

Police  and 
Forces 

Colliery 

Miscellaneous 

County  Secondary 

Boys 

851 

651 

— 

— 

— 

1 

— 

7 

— 

30 

54 

2 

50 

— 

10 

7 

3 

67 

23 

397 

Girls 

555 

511 

— 

— 

3 

48 

— 

110 

— 

— 

— 

75 

80 

63 

81 

— 

2 

11 

— 

38 

County  Grammar 

Boys 

461 

335 

8 

38 

46 

— 

13 

3 

3 

9 

86 

— 

3 

— 

1 

1 

— 

35 

— 

89 

Girls 

362 

328 

— 

13 

76 

36 

15 

19 

7 

— 

— 

3 

— 

2 

8 

— 

— 

4 

— 

145 

50 


3.  Defective  Vision. 

During  1962,  655  children  were  examined  at  Local  Authority  Refraction  Clinics  compared  with  17  in 
the  previous  year.  This  represented  a marked  improvement  in  the  Service  over  the  previous  year. 

4.  Orthopaedic  Service. 

Mrs.  M.  Edwards  continued  to  be  available  in  this  Service  and,  in  conjunction  with  the  departmental 
medical  staff  and  the  consultant  services  of  Mr.  D.  N.  Rocyn  Jones,  a good  deal  of  work  was  carried  out 
during  the  year.  Because  of  the  lack  of  hospital  physiotherapists  quite  a good  deal  of  hospital  practice  is 
carried  out  by  the  Local  Authority  Service  and  this  is  a situation  which  necessitates  early  consultation 
between  the  local  hospitals  and  Local  Authority.  Table  IX  gives  details  of  work  done  during  the  year. 

TABLE  IX. 


Table  Showing  Type  and  Number  of  Treatment 
Carried  Out  at  Orthopaedic  Clinics,  1962 


5.  Dental  Treatment. 

This  service  continues  to  be  seriously  under-staffed  and  as  a consequence  no  children  received  routine 
dental  inspection  at  school  during  1962.  However,  1,128  were  treated  by  the  two  sessional  dental  officers 
during  their  once  weekly  sessions. 
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6.  Infectious  Disease. 

Table  X shows  number  of  notifications  of  various  diseases  amongst  children  during  the  year. 

TABLE  X. 


Cases  of  Infectious  Disease  Notified  During  1962. 
(Under  15  Years). 


Notifiable  disease 
Scarlet  Fever  . . 

Whooping  Cough 

Acute  Poliomyelitis,  paralytic 

Acute  Poliomyelitis,  non-paralytic 

Measles 

Diphtheria 

Dysentry 

Meningococcal  infection 
Ophthalmia  Neonatorum 
Puerperal  Pyrexia 
Acute  Pneumonia,  primary  . . 
Acute  Pneumonia,  influenzal 
Smallpox 

Acute  Encephalitis,  post  infectious 
Acute  Encephalitis,  infective 
Enteric  or  Typhoid  Fevers  . . 
Erysipelas 
Food  poisoning 


Total 

27 

15 

58 

52 

1 

12 

5 

3 
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7.  Pre\'ention  of  Tuberculosis. 

Our  programme  of  B.C.G.  vaccination  was  continued  during  the  year  and  Table  XI  summarises  the 
work  done. 


TABLE  XI. 


Table  Giving  Details  of  B.C.G.  Vaccination  in  Children  Aged  13  Years  and  Over. 


School  or  Further 

Education  establishment 

Number  of 
parental 
consents 
requested 

Accepted  B.C.G. 

Mantoux  Test 

Number 

given 

B.C.G. 

Number 

/o 

Number 

tested 

Number 

negative 

% 

negative 

Blaenclydach  Secondary  Boys 

71 

49 

69-01 

45 

35 

77-78 

35 

Blaenclydach  Secondary  Girls 

70 

28 

40-00 

25 

18 

72-00 

18 

Bodringallt  Secondary  Mixed 

106 

59 

55-66 

51 

39 

76-47 

39 

Bronllwyn  Secondary  Boys  . . 

77 

35 

45-45 

31 

28 

90-32 

28 

Bronllwyn  Secondary  Girls  . . 

49 

39 

79-59 

33 

30 

90-91 

30 

Craig-yr-Eos  Secondary  Boys 

94 

49 

52-13 

41 

30 

73-17 

29 

♦Craig-yr-Eos  Secondary  Girls 

257 

253 

98-44 

246 

143 

58-13 

75 

Cymmer  Secondary  Mixed 

107 

60 

56-07 

51 

39 

76-47 

39 

Ferndale  Secondary  Boys 

121 

70 

57-85 

50 

30 

60-00 

30 

Ferndale  Secondary  Girls 

114 

72 

63*16 

63 

49 

77-78 

49 

Hendrefadog  Secondary  Mixed 

128 

101 

78-91 

92 

21 

22-83 

21 

Islwyn  Secondary  Boys 

50 

9 

18-00 

6 

6 

100-00 

6 

Llwyncelyn  Secondary  Mixed 

65 

58 

89-23 

40 

23 

57-50 

23 

Tonypandy  R.C. 

27 

10 

37-04 

7 

2 

28-57 

2 

Trealaw  Secondary  Mixed 

103 

54 

52-43 

47 

19 

40-43 

18 

Treherbert  Secondary  Boys  . . 

74 

39 

52-70 

36 

29 

80-56 

29 

Treherbert  Secondary  Girls  . . 

73 

41 

56-16 

34 

25 

73-53 

25 

Treorchy  Secondary  Mixed  . . 

121 

88 

72-73 

76 

38 

50-00 

38 

Ynyshir  Secondary  Girls 

53 

37 

69-81 

35 

23 

65-71 

23 

Total 

1,760 

1,151 

65-40 

1,009 

627 

62-14 

557 

• The  number  tested  in  this  school  included  97  pupils  under  13  years  of  age.  Of  this  number,  72  gave 
a negative  reaction  but  only  5 of  these  were  vaccinated  during  the  year  under  report. 


Once  again  this  table  shows  the  very  variable  rate  of  acceptance  of  B.C.G.  vaccination  despite  all 
efforts  to  encourage  parents  and  children  to  participate  hr  this  scheme. 
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8.  Handicapped  Children. 

Children  found  to  have  physical  defects  which  merited  some  special  recommendations  as  to  education 
were  examined  with  a view  to  classification  as  handicapped  pupils,  and  during  the  year  two  blind, 
one  physically  handicapped,  one  maladjusted,  and  two  educationally  subnormal  pupils  were  so  classified 
and  referred  for  special  educational  treatment  at  boarding  schools. 


9.  Child  Guidance  Clinic. 

The  fortnightly  Child  Guidance  clinic  held  at  Ystrad  Clinic  continued  to  be  manned  by  Dr.  K.  W. 
Aron,  Consultant  Psychiatrist.  Mr.  Birch,  the  Educational  Psychologist,  held  his  clinic  at  Courthouse  at 
weekly  intervals. 


Diuring  1962,  thirty-three  new  cases  were  seen  at  the  Ystrad  Clinic. 


10.  Hospitalised  Accidents  in  Childhood. 

As  from  1st  July,  1961,  reports  of  hospitalised  accidents  in  childhood  were  made  the  subject  of 
detailed  follow-up.  This  enabled  the  health  visitors  to  re-emphasise  the  continued  need  for  vigilance  in 
the  prevention  of  accidents  at  this  age.  Some  of  the  data  obtained  has  been  tabulated  below  with 
comparative  data  for  1961. 

TABLE  XII.  TABLE  XIII. 


Table  Showing  Age  Distribution 


Table  Showing  Distribution  of 


OF  Hospitalised  Accidents. 


Accidents  By  Day  of  Occurrence. 


Age 

group 

Male 

Female 

Total 

Day  of  week 

No.  of  a 

ccidents 

1961 

1962 

1961 

1962 

1961 

1962 

1961 

1962 

0—  . . 

2 

1 

3 

Monday 

14 

7 

Tuesday 

19 

8 

1— 

24 

9 

12 

3 

36 

12 

Wednesday 

10 

12 

Thursday 

21 

6 

5— 

31 

12 

11 

10 

42 

22 

Friday  . . 

18 

13 

Saturday 

12 

15 

10—15  .. 

18 

25 

9 

16 

27 

41 

Sunday  . . 

14 

14 

All  ages  . . 

75 

46 

33 

29 

108 

75 

Total  . . 

108 

75 

Table  XII  shows  that  84  per  cent  of  the  hospitalised  accidents  occurred  at  the  ages  5-15  years  ; 
Table  XIII  shows  no  marked  tendency  for  grouping  of  accidents  on  any  particular  day. 


Table  XIV  shows  distribution  of  accidents  by  place  of  occurrence  and  it  is  interesting  to  note  that 
no  hospitalised  report  indicated  school  as  the  place  of  accident. 
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TABLE  XIV. 


Table  Showing  Distribution  of  Hospitalised 
Accidents  by  Place  of  Occurrence. 


.4. — Accidents  at  home 

(1)  Inside — 

(a)  Basement 
{b)  Ground  floor 
(c)  Upper  floor 

(2)  Outside  (garden,  etc) — 

(a)  Rear 

(b)  Front 

The  injuries  sustained  fall  into  the  following  groups — 

(a)  Falls 

(b)  Burns  and  scalds 

(c)  Others 


Total  = 41. 


24 

6 


6 

5 


22 

8 

11 


B. — Accidents  outside  home. 

(1)  In  the  roadway — -14,  of  which  12  were  due  to  falls. 

(2)  Vehicular  injuries — 8,  of  these,  the  association  vehicle  is  shown  below. 

(а)  Motor  cycle  . . . . . . . . . . 3 

(б)  Car  3 

(c)  Bus  . . . . . . . . . . . . 2 

(d)  Goods  vehicle  . . . . . . . . . . — 

(3)  Playground  injuries — 12,  of  these  injuries,  10  were  again  caused  by  falls  from  the  play  apparatus. 
The  nature  of  injury  is  shown  below  with  comparative  data  for  1961 — 


Nature  of  injury 

Number 

affected 

1961 

1962 

Fracture 

56 

21 

Dislocation  and  sprain 

8 

5 

Internal  injury.  . 

4 

9 

Wounds  and  lacerations 

37 

39 

Foreign  bodies 

3 

1 

Total 

108 

75 
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11.  Special  Studies. 

As  mentioned  previously,  it  was  not  possible  to  complete  the  programme  of  annual  serial  skin  testing 
and  consequently  no  report  will  be  published  this  year.  However,  some  work  in  this  field  was  done  in 
conjunction  with  the  Comparative  Tuberculin  Testing  Sub-Committee  of  the  British  Tuberculosis 
Association.  The  following  short  synopsis  of  the  investigation  as  it  affected  Rhondda  school  children  has 
been  submitted  by  Drs.  Clarke  and  Brown  : — 


“Commencing  in  the  summer  of  1961  some  1,200  school  children  in  the  Upper  Rhondda  Fawr 
underwent  serial  skin  testing  by  human  and  avian  tuberculin.  These  tests  were  repeated  twice  by 
the  summer  of  1962. 


Similar  tests  were  undertaken  simultaneously  in  five  other  areas  in  the  British  Isles,  namely, 
Cardiff,  Monmouthshire,  Hampshire,  East  Suffolk,  and  Newcastle-upon-Tyne.  These  areas  were 
chosen,  together  with  Rhondda,  in  order  to  compare  the  sensitivity  of  school  children  aged  5-10 
to  the  different  tuberculins  in  rural,  farming,  mining,  industrial,  and  residential  areas. 


In  Rhondda,  tests  were  done  on  children  attending  the  following  schools  ; Blaenycwm  Junior 
Mixed  and  Infants,  Blaenrhondda  Junior  Mixed  and  Infants,  Dunraven  Junior  Mixed,  Dunraven 
Infants,  Treherbert  Infants,  Penyrenglyn  Junior  Boys,  Pen5T:englyn  Junior  Girls,  Ynyswen  Infants, 
Treorchy  Junior  Mixed,  Treorchy  Infants,  Park  Junior  Mixed,  and  Park  Infants.  Parental  consent 
for  testing  was  requested  for  all  pupils  within  the  age  group  5-10  years  appearing  on  the  school 
register  in  the  summer  term  of  1961.  The  acceptance  rate  for  Rhondda  as  compared  with  all  districts 
is  shown  in  Table  1. 


TABLE  1. 


No. 

of 

schools 

No.  on 
school 
roll 

Acceptances 

No.  of 
completed 
records 

Percentages  of 
acceptances  with 
complete  records 

No. 

0/ 

/o 

Rhondda 

12 

1,140 

941 

82-5 

887 

94-3 

All  districts 

58 

8,454 

7,817 

92-5 

6,978 

89-3 

Procedure. 

Each  school  child  was  given  concurrent  Heaf  tuberculin  tests  with  human  and  avian 
tuberculins.  The  tests  were  both  made  and  read  by  the  assistant  medical  officers.  They  were 
classified  under  the  usual  Heaf  grades  0-4  and  in  addition  an  estimate  of  the  area  of  reaction  was 
made  with  a plastic  gauge. 


Although  every  endeavour  was  made  to  foUow-up  aU  the  children  tested  at  the  first  testing 
in  order  to  carr^'  out  subsequent  testings,  it  proved  impossible  to  complete  all  the  tests  on  all  such 
children  (see  Table  1 above). 
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Findings. 

In  the  following  paragraphs  the  findings  of  the  survey  will  be  discussed  with  special  reference 
to  Rhondda. 

The  striking  finding  of  the  investigation  was  the  large  proportion  of  children  who  were 
sensitive  to  both  tuberculins.  In  the  Rhondda  20-3  per  cent  of  children,  who  had  not  previously 
been  vaccinated  with  B.C.G.,  showed  reactions  to  human  tuberculin  and  27-8  per  cent  to  avian 
tuberculin.  The  higher  incidence  of  reaction  to  avian  tuberculin  was  common  to  aU  the  districts 
and  tended  to  increase  with  the  age  of  the  child  (see  Fig.  1). 


FIGURE  (1.) 

Prevalence  by  age  of  reactions  to  human  or  avion  R R D. 
in  unvaccinated  children  in  Rhondda 
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A full  report  of  the  results  of  the  investigation  in  all  areas  has  been  published  by  Research 
Committee  of  B.T.A.  (Reference  ; Report  of  the  Research  Committee  of  the  British  Tuberculosis 
Association,  Tubercle,  London  (1963),  44,  119)  from  which  the  above  Figure  has  been  extracted. 


The  investigation  showed  that  there  seemed  to  be  little  difference  between  the  likelihood  of 
tuberculous  infection  in  urban  and  rural  districts.” 


In  addition  to  the  foregoing,  a small  pilot  study  was  undertaken  in  an  attempt  to  elucidate  the 
possible  influence  of  certain  factors  on  negative  to  positive  conversion  in  those  school  children  who  had  been 
skin  tested  in  1960  and  1961. 
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A "control”  group  of  children  was  selected  from  the  cards  of  all  children  tested  in  1960  and  1961 
who  had  retained  a negative  Heaf  reaction  and  who  had  not  received  B.C.G.  The  cards  were  arranged  in 
school  order  and  the  fifty-one  controls  were  selected  using  random  digits.  No  matching  was  attempted  by 
sex  or  age  and  Table  XV  below  shows  the  distribution  of  the  two  groups  for  these  factors. 

TABLE  XV. 


Age  and  Sex  Distribution  of  Natural  Convertors  and  Controls. 


Age 

Ms 

.les 

Feir 

lales 

Convertors 

Controls 

Convertors 

Controls 

3 

4 

— 

1 

— 

1 

5 

— 

5 

— 

2 

6 

1 

7 

3 

4 

7 

— 

1 

1 

— 

8 

7 

2 

— 

4 

9 

2 

2 

5 

3 

10 

5 

3 

2 

2 

11 

1 

3 

3 

— 

12 

5 

1 

3 

6 

13 

5 

1 

4 

3 

14 

2 

— 

— 

— 

15 

1 

— 

1 

— 

16 

— 

— 

— 

— 

Total 

29 

26 

22 

25 

58 


The  grades  of  natural  conversion  are  shown  in  Table  XVI  where  it  will  be  seen  that  some  82  per  cent 
exhibited  conversion  to  Grade  I Heaf  reaction. 

TABLE  XVI. 


Convertors  from  Negative  to  Natural  Positive. 


Age 

lies 

Females 

+ 1 

+ 2 

+ 3 

4-4 

4-1 

+ 2 

+ 3 

4-4 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

1 

6 

2 

2 

1 

5 

4 

2 

1 

1 

3 

1 



— 

3 

4 

2 

2 

3 

3 

1 

1 

1 

1 

1 



Total 

24 

5 

— 

— 

18  3 

1 

1 

— 

When  the  cards  of  the  conversion  and  control  group  had  been  sorted,  a visit  was  made  to  the  homes 
of  the  children  when  a detailed  questionnaire  was  completed.  An  attempt  was  also  made  to  get  the 
famiUes  to  attend  for  chest  X-ray. 

The  questionnaire  included  details  of  the  household  constitution  of  both  convertor  and  control 
groups,  information  regarding  persons  defined  as  visitors  to  the  house,  and  details  of  the  social  life  of  the 
convertor  or  control. 
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A brief  classification  of  physical  condition  of  the  other  members  of  the  households  is  shown  in 
Table  XVII. 


TABLE  XVII. 


Physical  Condition  of  Other  Members  of  Households. 

Parents. 


Condition 

Convertors 

Controls 

Fit  

34 

48 

Tuberculosis 

1 

1 

Pneumoconiosis 

8 

1 

Other  chest  diseases 

8 

1 

Children. 


Condition 

Convertors 

Controls 

Fit  

38 

39 

Tuberculosis 

3 

1 

Other  chest  diseases  . . 

3 

2 

Grandparents  and  Others. 


Condition 

Convertors 

Controls 

Fit  

19 

18 

Tuberculosis 

1 

Nil 

Pneumoconiosis 

Nil 

Nil 

Other  chest  diseases  . . 

5 

1 

The  only  striking  feature  of  this  Table  appears  to  be  the  difference  in  number  of  parents  with 
pneumoconiosis  in  the  convertor  and  control  groups. 
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As  regards  the  possession  of  such  pets  as  birds,  dogs,  pigs,  etc..  Table  XVIII  summarises  the 
information  obtained. 


TABLE  XVIII. 


Possession  of  Pets  in  Both  Groups. 


No.  without  pets 

No.  with  pets 

jxcluding  birds 

No.  po 

ssessing  birds 

Convertors 

Controls 

Convertors 

Controls 

Convertors 

Controls 

13 

9 

19 

27 

19 

15 

It  was  not  possible  to  get  a good  response  to  the  suggestion  for  chest  X-ray  though  no  case  of 
tuberculosis  was  discovered  in  those  who  did. 

This  pilot  study  did  not  produce  any  conclusive  results  but  it  is  felt  that  much  more  effort  must  be 
expended  in  similar  studies  to  ascertain  the  significance,  if  any,  of  the  natural  conversion  from  Heaf  negative 
to  Heaf  Grade  One. 
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STATISTICAL  APPENDIX. 


TABLE  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS. 

A.— PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  prescribed  Groups — 

Entrants  . . . . . . . . . . . . 1,163 

Second  Age  Group  . . . . . . . . . . — 

Third  Age  Group  . . . . . . . . . . — 

Total  1,163 

Number  of  other  Periodic  Inspections  . . . . — 

Grand  Total  . . . . 1,163 

B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  . . . . . . . . . . 9,326 

Number  of  Re-Inspections  . . . . . . . . . . 2,263 

Total  11,589 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

NUMBER  OF  INDIVIDUAL  PUPILS  FOUND  AT  PERIODIC  MEDICAL  INSPECTION  TO 
REQUIRE  TREATMENT  (EXCLUDING  DENTAL  DISEASES  AND  INFESTATION  WITH 

VERMIN). 


Age  groups  inspected 
(1) 

For  defective  vision 
(excluding  squint) 

(2) 

For  any  of  the  other 
conditions  recorded  in 
Table  III 

(3) 

Total  individual 
pupils 

(4) 

Entrants 

1 

145 

143 

Second  Age  Group 

— 

— 

— 

Third  Age  Group  . . 

— 

— 

— 

Total 

1 

145 

143 

Additional  Periodic  Inspections  . . 

— 

— 

— 

Grand  Total 

1 

145 

143 
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D.— CLASSIFICATION  OF  THE  PHYSICAL  CONDITION  OF  PUPILS  INSPECTED  IN  THE 

AGE  GROUPS  RECORDED  IN  TABLE  I A. 


Age  groups 
Inspected 

(1) 

Number  of 
pupils  inspected 

(2) 

Satisf; 

ictory 

Unsatisfactory 

No. 

(3) 

% of 
Col.  (2) 
(4) 

No. 

(5) 

% of 
Col.  (2) 
(6) 

Entrants 

1,163 

1,163 

100-0 

— 

— 

Second  Age  Group 

— 

— 

— 

— 

— 

Third  Age  Group 

— 

— 

— 

— 

— 

Total 

1,163 

1,163 

100-0 

— 

— 

TABLE  II. 

INFESTATION  WITH  VERMIN. 


(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  the  school 

nurses  or  other  authorised  persons  . . . . . . . . . . . . 39,920 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ..  ..  ..  ..  1,036 


(e)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued 
(section  54(2),  Education  Act,  1944) 


12 


(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued 
(section  54(3),  Education  Act,  1944) 
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TABLE  III. 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR. 


Defect  or  Disease 
(1) 

Periodic  Inspections 

Special  Inspections 

Requiring 

treatment 

(2) 

Requiring 

observation 

(3) 

Requiring 

treatment 

(4) 

Requiring 

observation 

(5) 

Skin 

1 

55 

4 

31 

Eyes — (a)  Vision  . . 

1 

4 

18 

10 

(b)  Squint  . . 

10 

26 

18 

34 

(c)  Other  . . 

— 

13 

5 

4 

Ears — (a)  Hearing. . 

1 

14 

6 

127 

{b)  Otitis  Media 

2 

78 

— 

17 

(c)  Other 

— 

8 

— 

4 

Nose  or  Throat 

4 

219 

17 

102 

Speech 

2 

23 

5 

12 

Lymphatic  Glands 

— 

161 

— 

38 

Heart 

— 

44 

— 

39 

Lungs 

1 

48 

— 

29 

Development — (a)  Hernia 

— 

10 

1 

3 

(b)  Other 

— 

18 

— 

16 

Orthopaedic — (a)  Posture 

2 

2 

7 

9 

(b)  Feet  . . 

118 

156 

76 

88 

(c)  Other  . . 

41 

46 

19 

26 

Nervous  System- — (a)  Epilepsy  . . 

— 

6 

— 

10 

(6)  Other 

— 

7 

1 

11 

Psychological— (a)  Development 

— 

5 

— 

5 

(b)  Stability 

— 

10 

— 

5 

Abdomen  . . 

— 

— 

— 

3 

Other 

1 

14 

1 

9 
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TABLE  IV. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS. 
Group  I. — Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  case 
to  have  been 

s known 

xeated 

By  the  Authority 

Otherwise 

External  and  other,  excluding  errors  of  refraction 

and  squint  . . 

— 

— 

Errors  of  refraction  (including  squint) 

655 

47 

Total 

655 

47 

Number  of  pupils  for  whom  spectacles  were 

prescribed  . . 

327 

— 

Group  II. — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases 
to  have  been  ■ 

known 

xeated 

By  the  Authority 

Otherwise 

Received  operative  treatment : — 

(a)  For  diseases  of  the  ear 

(b)  For  adenoids  and  chronic  tonsillitis  . . 

— 

161 

(c)  For  other  nose  and  throat  conditions 

— 

75 

Received  other  forms  of  treatment 

— 

— 

Total 

— 

236 

Group  III. — Orthopaedic  and  Postural  Defects. 


By  the  Authority 

Otherwise 

Number  of  pupils  known  to  have  been  treated  at 
clinics  or  out-patients’  departments 

910 

— 
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Group  IV. — Child  Guidance  Treatment  and  Speech  Therapy. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

Pupils  treated  : — 

{a)  Under  Child  Guidance  arrangements 

33 



(b)  Under  Speech  Therapy  arrangements 

— 

— 

Total 

33 

— 

Group  V.- — Other  Treatment  Given. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

(a)  Miscellaneous  minor  ailments  . . 

— 

33 

(6)  Other  :• — 

(i)  Genito  urinary  system 

— 

35 

(ii)  Digestive  system 

■ 

41 

(iii)  Infections 

3 

(iv)  Epilepsy 



8 

(v)  Other  medical  conditions 

— 

455 

(vi)  Accidents 

— 

50 

(vii)  Minor  Surgical  Conditions  . . 

64 

Total 

— 

689 
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TABLE  V. 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY. 


(a)  Number  of  pupils  inspected  by  the  Authority’s  dental  officers  : — 

(i)  Periodic  age  groups  . . . . . . . . . . . . . . . . — 

(ii)  Specials  ..  ..  ..  ..  ..  ..  ..  ..  ..  1,128 

Total  1,128 

(b)  Number  found  to  require  treatment  . . . . . . . . . . . . 1,128 

(c)  Number  offered  treatment  . . . . . . . . . . . . . . 1,307 

(d)  Number  actually  treated  ..  ..  ..  ..  ..  1,128 

(e)  Attendances  made  by  pupils  for  treatment  ..  ..  ..  ..  ..  ..  1,212 

(/)  Half  days  devoted  to — inspection  . . . . . . . . . . . . . . — 

treatment  . . . . . . . . . . . . . . 69 

Total  (/)  . . . . 69 

(g)  Fillings — permajient  teeth  . . . . . . . . . . . . . . . . 2 

temporaxy  teeth  . . . . . . . . . . . . . . . . — 

(h)  Number  of  teeth  filled — permanent  teeth  . . . . . . . . . . . . 2 

temporary  teeth  . . . . . . . . . . . . — 

(i)  Extractions — permanent  teeth  . . . . . . . . . . . . . . 1,526 

temporary  teeth  ....  . . . . . . . . . . . . 478 

Total  {i)  . . . . . . 2,004 

{})  Administration  of  general  anaesthetics  for  extraction  ..  ..  ..  ..  1,039 


(k)  Orthodontics  : — 

(i)  Cases  commenced  during  year  . . . . . . . . . . . . — 

(ii)  Cases  carried  forward  from  previous  year  . . . . . . . . . . — 

(iii)  Cases  completed  during  year  . . . . . . . . . . . . — 

(iv)  Cases  discontinued  during  the  year  . . 

(v)  Pupils  treated  with  appliances  . . . . . . . . . . . . — 

(vi)  Removable  appliances  fitted  . . . . . . . . . . . . — 

(vii)  Fixed  appliances  fitted  . . . . . . . . . . . . . . — 

(viii)  Total  attendances  . . . . . . . . . . . • • • ■ • — 

(/)  Number  of  pupils  supplied  with  artificial  teeth  . . . . . . . . . . — 

(nt)  Other  operations — permanent  teeth  . . . . . . . . . . . . 8 

temporary  teeth  . . . . . . . . . . . . 3 


11 


Total  (m) 
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STATISTICAL  APPENDIX. 

PART  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  AND  ASSISTED  PRIMARY 
AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 
TABLE  A.— PERIODIC  MEDICAL  INSPECTIONS. 

(i)  Summary  in  Age  Groups. 


Age  groups  inspected 
(by  years  of  birth) 

No.  of 
pupils 
inspected 

Physical  Condition  of 

Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

Percentage 
of  col.  2 

No. 

Percentage 
of  col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1958  and  later 

3,574 

3,572 

99-94 

2 

0-06 

1957 

6,708 

6,681 

99-60 

27 

0-40 

1956 

3,548 

3,532 

99-55 

16 

0-45 

1955 

701 

694 

99-00 

7 

1-00 

1954 

290 

287 

98-97 

3 

1-03 

1953 

289 

287 

99-31 

2 

0-69 

1952 

261 

257 

98-47 

4 

1-53 

1951 

513 

507 

98-83 

6 

1-17 

1950 

334 

333 

99-70 

1 

0-30 

1949 

552 

552 

100-00 

— 

— 

1948 

3,968 

3,956 

99-70 

12 

0-30 

1947  and  earlier 

3,846 

3,822 

99-38 

24 

0-62 

Total 

24,584 

24,480 

99-58 

104 

0-42 

(ii)  Summary  in  Divisions. 


Division 

No.  of 
pupils 
inspected 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatis 

factory 

No. 

Percentage 
of  col.  2 

No. 

Percentage 
of  col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Aberdare  and  Mountain  Ash 

4,701 

4,694 

99-85 

7 

0-15 

Caerphilly  and  Gelligaer 

2,495 

2,489 

99-76 

6 

0-24 

Mid-Glamorgan  . . 

4,011 

4,011 

100-00 

— 

— 

Neath  and  District 

906 

905 

99-89 

1 

0-11 

Pontypridd  and  Llantrisant 

2,416 

2,414 

99-92 

2 

0-08 

Port  Talbot  and  Glyncorrwg 

1,686 

1,686 

100-00 

— 

— 

South-East  Glamorgan  . . 

3,636 

3,571 

98-21 

65 

1-79 

West  Glamorgan 

3,570 

3,547 

99-36 

23 

0-64 

Rhondda  . . 

1,163 

1,163 

100-00 

— 

— 

Total  . . 

24,584 

24,480 

99-58 

104 

0-42 
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PART  I — continued. 

TABLE  B.— PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL  INSPECTIONS 
(EXCLUDING  DENTAL  DISEASES  AND  INFESTATION  WITH  VERMIN). 

(i)  Summary  in  Age  Groups. 


Age  groups  inspected 
(by  year  of  birth) 

For  defective 
vision 
(excluding 
squint) 

For  any  of  the 
other  conditions 
recorded  in 
Part  II 

Total  individual 
pupils 

(1) 

(2) 

(3) 

(4) 

1958  and  later 

19 

460 

400 

1957 

150 

801 

830 

1956 

109 

435 

480 

1955 

22 

93 

98 

1954 

5 

25 

27 

1953 

10 

17 

24 

1952 

5 

17 

22 

1951 

35 

36 

62 

1950 

24 

15 

36 

1949 

25 

31 

48 

1948 

223 

274 

456 

1947  and  earlier 

291 

298 

529 

918 

2,502 

3,012 

(ii)  Summary  in  Divisions. 


Division 

For  defective 
vision 
(excluding 
squint) 

For  any  of  the 
other  conditions 
recorded  in 
Part  II 

Total  individual 
pupils 

(1) 

(2) 

(3) 

(4) 

Aberdare  and  Mountain  Ash 

98 

697 

606 

Caerphilly  and  Gelligaer 

143 

186 

320 

Mid-Glamorgan 

55 

282 

335 

Neath  and  District 

39 

129 

160 

Pontypridd  and  Llantrisant 

197 

226 

368 

Port  Talbot  and  Glyncorrwg 

56 

74 

117 

South-East  Glamorgan 

215 

531 

647 

West  Glamorgan 

114 

232 

316 

Rhondda 

1 

145 

143 

Total 

918 

2,502 

3,012 
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PART  I — continued. 

TABLE  C.— OTHER  INSPECTIONS. 


Divisioa 

No.  of  special 
inspections 

No.  of 

re-inspections 

Total 

Aberdare  and  Mountain  Ash 

968 

2,282 

3,250 

Caerphilly  and  Gelligaer  . . 

599 

744 

1,343 

Mid-Glamorgan 

569 

2,184 

2,753 

Neath  and  District 

49 

387 

436 

Pontypridd  and  Llantrisant 

323 

1,058 

1,381 

Port  Talbot  and  Glyncorrwg 

396 

994 

1,390 

South-East  Glamorgan 

517 

1,325 

1,842 

West  Glamorgan 

175 

829 

1,004 

Rhondda 

9,326 

2,263 

11,589 

Total  . . 

12,922 

12,066 

24,988 

(i)  Infestation  with  Vermin. 
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257 

52 

1 

291 

17 

2 

301 

9 

T3 

•C 

0- 

97-73 

2-26 

0-01 

99-89 

0-11 

99-67 

0-33 

74-47 

23-40 

2-13 

99- 47 
0-53 

100- 00 

-&'■ 

c: 

o 

IX, 

No. 

10802 

10557 

244 

1 

10790 

12 

10766 

36 

188 

140 

44 

4 

187 

1 

188 

99-53 

0-33 

0-14 

99-96 

0-04 

99-91 

0-09 

70-56 

27-41 

2-03 

95-43 

4- 57 

94-92 

5- 08 

a> 

IS 

No. 

9232 

9189 

30 

13 

9228 

4 

9224 

8 

r>  0005  t>0 

05  CO  00  1 00 

Mid-Glam. 

99-39 

0-59 

0-02 

99-85 

0-15 

99-81 

0-19 

57-09 

42-55 

0-36 

85-11 

14-89 

85-28 

14-72 

No. 

14521 

14433 

85 

3 

14499^ 

22 

14494 

27 

564 

322 

240 

2 

480 
84 

481 
83 

Caerphilly 

97-80 

1-98 

0-22 

99-73 

0-27 

99-57 

0-43 

55-24 

42-38 

2- 38 

96- 67 

3- 33 

97- 14 
2-86 

No. 

8193 

8013 

162 

18 

8171 

22 

8158 

35 

210 

116 

89 

5 

203 

7 

204 

6 

Aberdare 

99-12 

0-87 

0-01 

99-97 

0-03 

99-96 

0-04 

47-75 

52-25 

91-89 

8-11 

98-20 

1-80 

No. 

10745 

10651 

93 

1 

10742 

3 

10741 

4 

111 

53 

58 

102 

9 

109 

2 

No.  of  exami- 

nations . . 

Head — 

Clean 

Nits 

Pediculi 

and  sores 

Body — 

Clean 

Dirty 

Verminous 

Clothing — 
Clean 

Dirty 

No.  of  re-ex- 

aminations 

Head- — 

Clean 

Nits 

Pediculi 

and  sores 

Body — 

Clean 

Dirty 

Verminous 

Clothing. — 
Clean 

Dirty 

cn 

W 

c/5 

« 

D 

:z; 

>-) 

o 

o 

s 

o 

CO 

n 

c/5 

M 

s 

O 

W 

o 

H 

CO 

H 


Total 

7,382 

Rhondda 

495 

West 

Glam. 

1,508 

S.E. 

Glam. 

284 

Port 

Talbot 

488 

Ponty- 

pridd 

876 

Neath 

530 

Mid- 

Glam. 

1,423 

Caer- 

philly 

096 

Aber- 

dare 

818 

Total  number  of  visits  paid  to 
homes 

72 


PART  n. 

DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR. 

TABLE  A. 

PERIODIC  INSPECTIONS  (ENTRANTS). 


(i)  Number  of  Defects  Requiring  Treatment. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

19 

8 

5 

1 

6 

— . 

7 

5 

1 

52 

Eyes — {a)  Vision 

8 

62 

7 

9 

74 

45 

56 

36 

1 

298 

(6)  Squint 

12 

13 

12 

— 

18 

7 

36 

17 

10 

125 

(c)  Other 

7 

3 

4 

1 

3 

1 

2 

3 

— 

24 

Ears — (a)  Hearing 

7 

7 

7 

1 

9 

2 

12 

3 

1 

49 

(6)  Otitis  Media 

4 

2 

1 

2 

1 

4 

9 

2 

2 

27 

(c)  Other 

2 

1 

2 

1 

1 

— 

2 

— 

— 

9 

Nose  and  throat 

31 

33 

35 

11 

13 

9 

32 

16 

4 

184 

Speech  . . 

12 

8 

26 

2 

4 

14 

38 

4 

2 

110 

Lymphatic  glands 

13 

6 

1 

1 

4 

— 

5 

6 

— 

36 

Heart  . . 

31 

4 

6 

2 

11 

3 

2 

— 

— 

59 

Lungs  . . 

22 

9 

2 

5 

6 

1 

3 

1 

1 

50 

Developmental — (a)  Hernia  . . 

4 

4 

— 

1 

1 

— 

5 

— 

— 

15 

(i)  Other 

8 

— 

2 

1 

1 

1 

1 

— 

— 

14 

Orthopaedic- — (a)  Posture 

2 

4 

8 

2 

1 

4 

5 

6 

2 

34 

(fc)  Feet 

203 

48 

25 

17 

68 

16 

69 

53 

118 

617 

(c)  Other 

132 

7 

70 

67 

20 

3 

57 

68 

41 

465 

Nervous  System — (a)  Epilepsy 

2 

5 

1 



1 



1 



— 

10 

(6)  Other  . . 

1 

1 

— 

— 

— 

— 

1 

— 

— 

3 

Psychological — 

(a)  Development 

2 

2 

1 

2 

2 

9 

{b)  Stability 

1 

— 

— 

— 

— 

2 

5 

1 

— 

9 

Abdomen 

1 

1 

1 

1 

— 

1 

1 

— 

— 

6 

Other 

2 

4 

1 

— 

3 

— 

5 

— 

1 

16 

Totals  . . 

526 

232 

216 

126 

245 

115 

356 

221 

184 

2,221 

73 


PART  II — continued. 

TABLE  A — continued. 


PERIODIC  INSPECTIONS  (ENTRANTS)— 


(ii)  Number  of  Defects  Requiring  Observation. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

M^est 

Glam. 

Rhondda 

Total. 

Skin 

132 

60 

75 

18 

33 

56 

20 

71 

55 

520 

Eyes — (a)  Vision 

30 

113 

2 

4 

10 

41 

25 

22 

4 

251 

(6)  Squint 

77 

26 

24 

3 

6 

17 

21 

33 

26 

233 

(c)  Other 

13 

16 

5 

3 

4 

14 

3 

12 

13 

83 

Ears — (a)  Hearing 

13 

40 

8 

4 

23 

2 

26 

21 

14 

151 

(6)  Otitis  Media 

13 

53 

9 

11 

13 

38 

43 

32 

78 

290 

(c)  Other 

7 

5 

13 

4 

3 

5 

4 

2 

8 

51 

Nose  and  throat 

313 

284 

203 

69 

146 

111 

196 

408 

219 

1,949 

Speech  . . 

35 

26 

58 

5 

14 

27 

53 

59 

23 

300 

Lymphatic  glands 

329 

186 

141 

17 

104 

71 

32 

236 

161 

1,277 

Heart 

144 

134 

148 

13 

20 

84 

82 

56 

44 

725 

Lungs  . . 

141 

106 

97 

10 

33 

76 

41 

92 

48 

644 

Developmental — (a)  Hernia  . . 

18 

8 

16 



1 

12 

20 

8 

10 

93 

[b)  Other 

167 

40 

61 

1 

7 

58 

18 

62 

18 

432 

Orthopaedic — (a)  Posture 

13 

19 

20 

2 

4 

10 

12 

16 

2 

98 

(fe)  Feet 

481 

49 

49 

9 

50 

98 

70 

112 

156 

1,074 

(c)  Other 

437 

40 

187 

52 

50 

80 

12 

182 

46 

1,086 

Nervous  System — (a)  Epilepsy 

8 

14 

2 

2 

13 

1 

6 

9 

6 

61 

(6)  Other  . . 

9 

16 

8 

4 

7 

8 

1 

35 

7 

95 

Psychological — 

(a)  Development 

9 

14 

6 

13 

7 

11 

6 

5 

71 

(6)  Stability 

15 

1 

13 

3 

6 

1 

6 

4 

10 

59 

Abdomen 

20 

13 

7 

11 

6 

12 

14 

8 

— 

91 

Other 

11 

9 

10 

2 

4 

6 

9 

8 

14 

73 

Totals  . . 

2,435 

1,272 

1,162 

247 

570 

835 

725 

1,494 

967 

9,707 

74 


PART  II — continued. 


TABLE  A — continued. 


PERIODIC  INSPECTIONS  (LEAVERS). 


(m)  Number  of  Defects  Requiring  Treatment. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

3 

9 

5 

4 

13 

— 

11 



— 

45 

Eyes — (a)  Vision 

78 

76 

42 

29 

123 

11 

150 

28 

537 

(6)  Squint 

3 

— 

3 

— 

1 

— 

5 

2 



14 

(c)  Other 

1 

1 

1 

— 

— 

— 

1 

2 

— 

6 

Ears — (a)  Hearing 

8 

7 

3 

2 

1 



2 

_ 

_ 

23 

[b]  Otitis  Media 

4 

2 

— 



— 



3 

1 



10 

(c)  Other 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Nose  and  throat 

13 

6 

5 

10 

1 

1 

2 

2 

— 

40 

Speech  . . 

4 

1 

4 

2 

1 

1 

11 

— 

— 

24 

Lymphatic  glands 

— 

— 

1 

— 

1 

— 

— 

— 

— 

2 

Heart 

5 

— 

5 

2 

3 

— 

1 

— 

— 

16 

Lungs  . . 

9 

— 

1 

1 

5 

— 

— 

— 

— 

16 

Developmental — (a)  Hernia  . . 

1 



4 





1 







6 

(fc)  Other  . . 

17 

3 

1 

— 

— 

— 

1 

— 

— 

22 

Orthopaedic — (a)  Posture 

13 

1 

13 

6 

4 

1 

55 

1 



94 

(b)  Feet 

43 

5 

11 

7 

1 

— 

37 

7 

— 

111 

\c)  Other 

19 

— 

11 

4 

4 

— 

55 

3 

— 

96 

Nervous  System — (a)  Epilepsy 

1 

















1 

(i)  Other  . . 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Psychological — 

(a)  Development  . . 

2 

2 

(b)  Stability 

1 

— 

1 

— 

— 

— 

— 

— 

— 

2 

Abdomen 

— 

— 

— 

— 

1 

— 

2 

— 

— 

3 

Other 

— 

1 

1 

1 

18 

— 

1 

1 

— 

23 

Totals  . . 

225 

112 

112 

68 

178 

15 

337 

47 

— 

1,094 

75 


PART  II — continued. 


TABLE  A — continued. 


PERIODIC  INSPECTIONS  (LEKY^'R?,)— continued. 


(iv)  Number  of  Defects  Requiring  Observation. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

54 

15 

28 

15 

4 

4 

4 

17 

— 

141 

Eyes — (a)  Vision 

281 

76 



8 

8 

21 

76 

12 



482 

(6)  Squint 

21 

8 

2 

3 

3 

3 

1 

11 



52 

(c)  Other 

20 

2 

1 

2 

1 

— 

1 

2 

— 

29 

Ears — (a)  Hearing 

14 

8 

4 

2 

9 



6 

5 



48 

(b)  Otitis  Media 

5 

19 

6 

— 

9 

6 

5 

9 

— 

59 

(c)  Other 

9 

2 

1 

— 

2 

— 

— 

1 

— 

15 

Nose  and  throat 

45 

24 

16 

9 

31 

5 

12 

20 

— 

162 

Speech  . . 

16 

5 

1 

1 

4 

1 

3 

1 

— 

32 

Lymphatic  glands 

70 

7 

5 

2 

29 

1 

1 

11 

— 

126 

Heart  . . 

74 

38 

40 

8 

19 

9 

43 

14 

— 

245 

Lungs  . . 

66 

21 

16 

12 

10 

8 

16 

18 

— 

167 

Developmental — (a)  Hernia  . . 

4 

— 



— 

1 

— 

— 

— 

— 

5 

(6)  Other 

43 

14 

6 

2 

1 

5 

6 

2 

— 

79 

Orthopaedic — (a)  Posture 

2 

7 

9 

7 

4 

2 

3 

8 

— 

42 

(6)  Feet 

165 

25 

15 

13 

16 

14 

9 

12 

— 

269 

(c)  Other 

194 

15 

32 

15 

13 

8 

10 

14 

— 

301 

Nervous  Sj'stem — (a)  Epilepsy 

3 

3 

2 



5 



2 





15 

(6)  Other  . . 

9 

2 

4 

— 

2 

— 

3 

2 

— 

22 

Psy  c hological — 

(a)  Development 

10 

2 

5 

2 

1 

20 

(6)  Stabihty 

12 

— 

1 

— 

1 

1 

3 

— 

— 

18 

Abdomen 

1 

— 

— 

5 

3 

3 

7 

1 

— 

20 

Other 

3 

13 

3 

5 

4 

— 

12 

25 

— 

65 

Totals  . . 

1,121 

306 

192 

109 

00 

91 

225 

186 

— 

2,414 

76 


PART  II — continued. 


TABLE  A — continued. 


PERIODIC  INSPECTIONS  (OTHERS). 


(v)  Number  of  Defects  Requiring  Treatment. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

— 

— 

6 

— 

— 

— 

_ 

2 

— 

8 

Eyes — (a)  Vision 

12 

5 

6 

1 





9 

50 



83 

(b)  Squint 

— 

— 



1 

— 



3 

12 



16 

(c)  Other 

1 

— 

— 

— 

— 

— • 

— 

6 

— 

7 

Ears- — (a)  Hearing 

3 

















3 

(h)  Otitis  Media 



— 



— 

— 

— 

— 

— 

— 



(c)  Other 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Nose  and  throat 

4 

— 

2 

— 

— 

— 

3 

9 

— 

18 

Speech  . . 

4 

— 

3 

1 

— 

— 

2 

6 

— 

16 

Lymphatic  glands 

3 

— 

— 

— 

— 

— 

1 

3 

— 

7 

Heart 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

Lungs  . . 

2 

— 

— 

— 

— 

— 

1 

3 

— 

6 

Developmental — (a)  Hernia  . . 

— 



_ 

— 

— 

— 

— 

— 





(6)  Other 

1 

— 

— 

— 

— 

— 

— 

2 

— 

3 

Orthopaedic- — (a)  Posture 

2 





— 



— 

1 

6 



9 

{b)  Feet 

8 

1 

2 

— 

— 

— 

3 

22 

— 

36 

(c)  Other 

2 

1 

2 

— 

— 

— 

8 

5 

— 

18 

Nervous  System — {a)  Epilepsy 

— 

— 

— 

— 

— 

— 

— 

— 

— 



(b)  Other  . . 

— 

— 

— 

— 

— 

— 

■ 

— 

— 

— 

Psychological- 

la)  Development 

(b)  Stability 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Abdomen 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Other 

— 

— 

1 

— 

— 

— 

— 

2 

— 

3 

Totals 

44 

7 

23 

3 

— 

— 

31 

128 

— 

236 

77 


PART  n — continued. 

TABLE  A — continued. 

PERIODIC  INSPECTIONS  continued. 


(vi)  Number  of  Defects  Requiring  Observation. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

— 

2 

6 

— 

— 

— 

— 

29 



37 

Eyes — (a)  Vision 

3 

7 

— 



— 

— 

3 

14 

— 

27 

(6)  Squint 



— 

2 



— 

— 

1 

19 

— 

22 

(c)  Other 

■ 

— 

1 

— 



— 

— 

7 

— 

8 

Ears — (a)  Hearing  . . 

— 

2 

1 

— 

— 

— 

1 

10 

— 

14 

(6)  Otitis  Media 

— 

10 

2 

— 

— 

— 

9 

13 

— 

34 

(c)  Other 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

Nose  and  throat 

5 

14 

7 

— 

— 

— 

9 

81 

— 

116 

Speech  . . 

3 

— 

1 

— 

— 

— 

1 

18 

— 

23 

Lymphatic  glands 

2 

— 

9 

— 

— 

— 

1 

41 

— 

53 

Heart  . . 

3 

5 

10 

— 

— 

— 

3 

35 

— 

56 

Lungs  . . 

4 

3 

7 

— 

— 

— 

2 

29 

— 

45 

Developmental — (a)  Hernia  . . 

— 

1 

1 

— 

— 

— 

— 

5 

— 

7 

(6)  Other  . . 

3 

2 

6 

— 

— 



1 

8 

— 

20 

Orthopaedic — {a)  Posture 

— 

3 

3 

— 

— 

— 

— 

12 

— 

18 

(b)  Feet 

2 

3 

14 

— 

— 

— 

1 

32 

— 

52 

(c)  Other 

2 

4 

10 

— 

— 

— 

2 

31 

— 

49 

Nervous  System — (a)  Epilepsy 



1 

2 

— 

— 





7 



10 

(6)  Other  . . 

2 

2 

— 

— 

— 

— 

— 

5 

— 

9 

Psychological — 

(a)  Development 

2 

1 

9 

12 

(6)  Stability 

— 

— 

1 

— 

— 



1 

2 

— 

4 

Abdomen 

— 

1 

— 

— 

— 

— 

— 

8 

— 

9 

Other 

— 

— 

— 

— 

— 

— 

1 

14 

— 

15 

Totals  . . 

31 

61 

83 

— 

— 

— 

36 

430 

— 

641 

78 


PART  II — continued. 


TABLE  A — continued. 
PERIODIC  INSPECTIONS  (TOTALS). 


(vii)  Number  of  Defects  Requiring  Treatment. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

22 

17 

16 

5 

19 

— 

18 

7 

1 

105 

Eyes — -(a)  Vision 

98 

143 

55 

39 

197 

56 

215 

114 

1 

918 

[b)  Squint 

15 

13 

15 

1 

19 

7 

44 

31 

10 

155 

(c)  Other 

9 

4 

5 

1 

3 

1 

3 

11 

— 

37 

Ears — (a)  Hearing 

18 

14 

10 

3 

10 

2 

14 

3 

1 

75 

(b)  Otitis  Media 

8 

4 

1 

2 

1 

4 

12 

3 

2 

37 

(c)  Other 

3 

1 

2 

1 

1 

— 

2 

— 

— 

10 

Nose  and  throat 

48 

39 

42 

21 

14 

10 

37 

27 

4 

242 

Speech  . . 

20 

9 

33 

5 

5 

15 

51 

10 

2 

150 

Lymphatic  glands 

16 

6 

2 

1 

5 

— 

6 

9 

— 

45 

Heart 

36 

4 

12 

4 

14 

3 

3 

— 

— 

76 

Lungs  . . 

33 

9 

3 

6 

11 

1 

4 

4 

1 

72 

Developmental — (a)  Hernia  . . 

5 

4 

4 

1 

1 

1 

5 





21 

(b)  Other  . . 

26 

3 

3 

1 

1 

1 

2 

2 

— 

39 

Orthopaedic — (a)  Posture 

17 

5 

21 

8 

5 

5 

61 

13 

2 

137 

(b)  Feet 

254 

54 

38 

24 

69 

16 

109 

82 

118 

764 

(c)  Other 

153 

8 

83 

71 

24 

3 

120 

76 

41 

579 

Nervous  System — -(a)  Epilepsy 

3 

5 

1 

— 

1 



1 





11 

(b)  Other  . . 

Psychological — 

1 

1 

1 

1 

4 

(a)  Development 

4 

2 

— 

1 

— 

2 

2 

— 

— 

11 

(6)  Stability 

2 

— 

1 

— 

— 

2 

5 

1 

— 

11 

Abdomen 

2 

1 

1 

1 

1 

1 

3 

— 

— 

10 

Other 

2 

5 

3 

1 

21 

— 

6 

3 

1 

42 

Totals  . . 

795 

351 

351 

197 

423 

130 

724 

396 

184 

3,551 

79 


PART  n — continued. 

TABLE  A — continued. 

PERIODIC  INSPECTIONS  {i:OTKL'S>)~continued. 


(viii)  Number  of  Defects  Requiring  Observation. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

186 

77 

109 

33 

37 

60 

24 

117 

55 

698 

Eyes — (a)  Vision 

314 

196 

2 

12 

18 

62 

104 

48 

4 

760 

(6)  Squint 

98 

34 

28 

6 

9 

20 

23 

63 

26 

307 

(c)  Other 

33 

18 

7 

5 

5 

14 

4 

21 

13 

120 

Ears — -(a)  Hearing 

27 

50 

13 

6 

32 

2 

33 

36 

14 

213 

(6)  Otitis  Media 

18 

82 

17 

11 

22 

44 

57 

54 

78 

383 

(c)  Other 

16 

7 

14 

4 

5 

5 

4 

4 

8 

67 

Nose  and  throat 

363 

322 

226 

78 

177 

116 

217 

509 

219 

2,227 

Speech  . . 

54 

31 

60 

6 

18 

28 

57 

78 

23 

355 

Lymphatic  glands 

401 

193 

155 

19 

133 

72 

34 

288 

161 

1,456 

Heart 

221 

177 

198 

21 

39 

93 

128 

105 

44 

1,026 

Lungs  . . 

211 

130 

120 

22 

43 

84 

59 

139 

48 

856 

Developmental — (a)  Hernia  . . 

22 

9 

17 



2 

12 

20 

13 

10 

105 

(b)  Other  . . 

213 

56 

73 

3 

8 

63 

25 

72 

18 

531 

Orthopaedic — (a)  Posture 

15 

29 

32 

9 

8 

12 

15 

36 

2 

158 

(6)  Feet 

648 

77 

78 

22 

66 

112 

80 

156 

156 

1,395 

(c)  Other 

633 

59 

229 

67 

63 

88 

24 

227 

46 

1,436 

Nervous  System — (a)  Epilepsy 

11 

18 

6 

2 

18 

1 

8 

16 

6 

86 

(b)  Other  . . 

20 

20 

12 

4 

9 

8 

4 

42 

7 

126 

Psychological — 

(a)  Development 

21 

17 

6 

18 

7 

13 

16 

5 

103 

(6)  Stability 

27 

1 

15 

3 

7 

2 

10 

6 

10 

81 

Abdomen 

21 

14 

7 

16 

9 

15 

21 

17 

— 

120 

Other 

14 

22 

13 

7 

8 

6 

22 

47 

14 

153 

Totals  . . 

3,587 

1,639 

1,437 

356 

754 

926 

986 

2,110 

967 

12,762 

80 


PART  n — continued. 


TABLE  B.— SPECIAL  INSPECTIONS. 


(i)  Number  of  Defects  Requiring  Treatment. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

9 

— 

4 

— 

— 

4 

4 

11 

4 

36 

Eyes — (a)  Vision 

35 

18 

1 

1 

29 

13 

14 

27 

18 

156 

[b)  Squint 

3 

— 

3 

— 

4 

— 

14 

9 

18 

51 

(c)  Other 

10 

1 

2 

— 

— 

— 

— 

9 

5 

27 

Ears — (a)  Hearing 

71 

10 

6 

1 

13 

3 

21 

14 

6 

145 

{b)  Otitis  Media 

17 



2 

— 

— 

3 

2 

7 

■ 

31 

(c)  Other 

22 

— 

— 

— 

— 

— 

6 

1 

— 

29 

Nose  and  throat 

31 

40 

15 

4 

8 

17 

34 

106 

17 

272 

Speech  . . 

3 

4 

2 

1 

4 

5 

28 

12 

5 

64 

Lymphatic  glands 

12 

— 

— 

1 

2 

— 

— 

36 

— 

51 

Heart 

12 

— 

8 

— 

— 

2 

10 

1 

— 

33 

Lungs  . . 

13 

4 

5 

— 

2 

1 

7 

9 

— 

41 

Developmental — (a)  Hernia  . . 

1 

— 

1 



— 

— 



2 

1 

5 

(fe)  Other  . . 

16 

4 

1 

— 

— 



3 

4 



28 

Orthopaedic — (a)  Posture 

3 

1 

3 

1 

— 

3 

1 

7 

7 

26 

\b)  Feet 

16 

6 

1 

1 

9 

5 

10 

15 

76 

139 

(c)  Other 

11 

6 

33 

— 

4 

2 

12 

26 

19 

113 

Nervous  System — (a)  Epilepsy 

3 

2 

17 

1 

— 

— 

3 

3 



29 

(6)  Other  . . 

5 

3 

— 

— 

— 

1 

1 

7 

1 

18 

Psychological — 

(a)  Development 

7 

56 

99 

8 

1 

94 

27 

_ 

292 

(b)  Stability 

7 

4 

1 

1 

— 

— 

2 

3 

— 

18 

Abdomen 

5 

— 

— 

2 

1 

4 

1 

1 

— 

14 

Other 

3 

5 

5 

1 

4 

1 

21 

1 

1 

42 

Totals  . . 

315 

164 

209 

23 

81 

64 

288 

338 

178 

1,660 

81 


PART  n — continued. 


TABLE  B.— SPECIAL  INSPECTIONS— 

(ii)  Number  of  Defects  Requiring  Observation. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

23 

3 

15 

— 

10 

8 

— 

19 

31 

109 

Eyes — (a)  Vision 

58 

16 



2 

15 

21 



6 

10 

128 

[b]  Squint 

14 

1 

2 



2 

3 



6 

34 

62 

(c)  Other 

17 

2 

1 

— 

— ■ 

3 

— 

1 

4 

28 

Ears — (a)  Hearing 

83 

12 

7 



12 

9 

6 

30 

127 

286 

\h)  Otitis  Media 

15 

8 

2 

— 

5 

22 

1 

18 

17 

88 

(c)  Other 

37 

3 

2 

— 

— 

2 

— 

2 

4 

50 

Nose  and  throat 

57 

74 

21 

— 

26 

62 

26 

152 

102 

520 

Speech  . . 

22 

1 

6 

4 

7 

6 

14 

11 

12 

83 

Lymphatic  glands 

40 

7 

11 

— 

12 

19 

4 

52 

38 

183 

Heart  . . 

36 

35 

27 

1 

2 

17 

17 

22 

39 

196 

Lungs  . . 

91 

40 

16 

4 

10 

38 

5 

59 

29 

292 

Developmental — (a)  Hernia  . . 

2 

1 





1 

4 



1 

3 

12 

\b)  Other  . . 

38 

4 

2 

— 

2 

14 

1 

10 

16 

87 

Orthopaedic — (a)  Posture 

4 

3 

9 

— 

— 

5 

— 

4 

9 

34 

[b)  Feet 

36 

6 

11 

— 

10 

6 

5 

10 

88 

172 

(c)  Other 

55 

8 

34 

— 

17 

18 

1 

38 

26 

197 

Nervous  System — {a)  Epilepsy 

1 

4 

— 

2 

6 

5 

— 

15 

10 

43 

(6)  Other  . . 

8 

11 

1 

— 

3 

8 

— 

30 

11 

72 

Psychological — 

(a)  Development 

47 

15 

19 

1 

28 

14 

4 

64 

5 

197 

(6)  Stability 

4 

5 

4 

1 

4 

4 

5 

5 

5 

37 

Abdomen 

9 

15 

— 

1 

— 

15 

1 

7 

3 

51 

Other 

10 

7 

4 

— 

9 

9 

6 

9 

9 

63 

Totals  . . 

707 

281 

194 

16 

181 

312 

96 

571 

632 

2,990 

82 


PART  III. 

TREATxMENT  OF  PUPILS  ATTENDING  MAINTAINED  AND  ASSISTED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 


TABLE  A.— EYE  DISEASES,  DEFECTIVE  VISION,  AND  SQUINT. 


Disease  or  Defect 

Number  of  cases  known  to  have  be 

en  dealt  ^ 

vith 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

External  and  other,  excluding 
errors  of  refraction  and  squint 

22 

7 

19 

8 

56 

Errors  of  refraction  (including 
squint) 

483 

932 

1,001 

422 

797 

848 

1,104 

437 

702 

6,726 

Total 

505 

939 

1,001 

441 

797 

856 

1,104 

437 

702 

6,782 

Number  of  pupils  for  whom 
spectacles  were  prescribed  . . 

252 

210 

311 

182 

294 

212 

506 

202 

327 

2,496 

TABLE  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE,  AND  THROAT. 


Number 

of  cases  known  to  have  been  dealt  with 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Received  operative  treatment — 

(a)  For  diseases  of  the  ear  . . 

3 

4 

6 

4 

26 

22 

65 

(6)  For  adenoids  and  chronic 
tonsillitis 

51 

87 

113 

24 

40 

93 

214 

70 

161 

853 

(e)  For  other  nose  and  throat 
conditions 

2 

1 

10 

4 

7 

19 

24 

— 

75 

142 

Received  other  forms  of  treat- 
ment . . 

49 

— 

4 

— 

— 

— 

— 

4 

— 

57 

Total 

105 

92 

133 

28 

51 

138 

260 

74 

236 

1,117 

Total  number  of  pupils  in 
schools  who  are  known  to 
have  been  provided  with 
hearing  aids 

la)  in  1962 

2 

3 

1 

2 

8 

Ih)  in  previous  years 

10 

10 

12 

3 

21 

9 

8 

6 

2 

81 

83 


PART  III — continued. 

TABLE  C.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

(a)  No.  of  pupils  known  to 
have  been  treated  at 
clinics  or  out-patient 
departments 

529 

474 

1,444 

600 

604 

168 

558 

427 

910 

5,714 

(b)  No.  of  pupils  known  to 
have  been  treated  at 
school  for  postural  defects 

203 

— 

— 

— 

— 

— 

— 

— 

— 

203 

Total 

732 

474 

1,444 

600 

604 

168 

558 

427 

910 

5,917 

TABLE  D.— DISEASES  OF  THE  SKIN 
(excluding  Uncleanliness,  for  which  see  Table  D of  Part  I). 


Disease  or  Defect 

Number  of  cases  known  to  have  b 

een  treat( 

id 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Ringworm — (a)  Scalp 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

(b)  Body 

— 

— 

— 

— 

— 

— 

4 

— 

— 

4 

Scabies  . . 

— 

1 

— 

— 

— 

18 

— 

— 

— 

19 

Impetigo 

— 

6 

4 

— 

— 

6 

— 

9 

— 

25 

Other  skin  diseases 

16 

— 

42 

— 

8 

20 

— 

7 

— 

93 

Total 

16 

7 

46 

— 

8 

44 

4 

17 

— 

142 

84 


PART  III — continued. 


TABLE  E.— CHILD  GUIDANCE  TREATMENT. 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

No.  of  cases  known  to  have 
been  treated 

32 

11 

11 

36 

16 

28 

10 

10 

33 

187 

TABLE  F.— SPEECH  THERAPY. 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

No.  of  cases  known  to  have 
been  treated 

59 

75 

189 

139 

43 

100 

126 

105 

— 

836 

85 


PART  ni — continued. 

TABLE  G.— OTHER  TREATMENT  GIVEN. 


No.  of  cases  known  to  have 
been  dealt  with 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

(a)  Pupils  with  minor  ailments 

214 

— 

— 

139 



— 

— 

3 

33 

389 

{b)  Pupils  who  received  con- 
valescent treatment 
under  School  Health 
Service  arrangements  . . 

(c)  Pupils  who  have  received 
B.C.G.  vaccination 

734 

824 

989 

213 

573 

680 

221 

467 

793 

5,494 

{d)  Other  than  (a),  (b),  and  (c) 
above — 

(i)  Infective  and  Parasitic 
Diseases 

3 

1 

3 

7 

(ii)  Allergic  Endocrine  System 
Metabohc  and  Nutri- 
tional Diseases 

7 

7 

{iii)  Diseases  of  the  Nervous 
System  and  Sense 
Organs 

3 

17 

13 

_ 

33 

(iv)  Diseases  of  the  Circula- 
tory System  . . 

4 

6 

46 

— 

5 

— 

10 

3 

— 

74 

(v)  Diseases  of  the  Respira- 
tory System  . . 

6 

10 

15 

— 

20 

25 

4 

1 

— 

81 

(vi)  Diseases  of  the  Digestive 
System 

11 

2 

— 

— 

12 

— 

— 

1 

41 

67 

(vii)  Diseases  of  the  Genito- 
urinary System 

6 

— 

9 

— 

31 

— 

5 

— 

35 

86 

(viii)  Accidents  and  Injuries. . 

26 

— 

— 

— 

112 

— 

— 

3 

50 

191 

(ix)  Neoplasms 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(x)  Musculatory  system 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(xi)  Epilepsy  . . 

— 

— 

— 

— 

— 

— 

— 

— 

8 

8 

(xii)  Others 

— 

— 

— 

— 

45 

138 

4 

5 

519 

711 

Totals 

1,007 

842 

1,076 

352 

798 

843 

245 

503 

1,482 

7,148 

86 


PART  IV. 


DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY. 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

(1)  No.  of  pupils  inspected  by 
the  Authority’s  dental 
officers — 

(a)  At  periodic  inspec- 
tions . . 

1,223 

455 

3,392 

533 

1,873 

924 

6,148 

14,548 

(b)  As  specials  . . 

1,467 

430 

2,083 

82 

671 

1,073 

766 

312 

1,128 

8,012 

Total  (1) 

2,690 

430 

2,538 

3,474 

1,204 

2,946 

1,690 

6,460 

1,128 

22,560 

(2)  No.  found  to  require  treat- 
ment 

2,167 

427 

2,296 

2,378 

946 

2,116 

1,337 

4,714 

1,128 

17,509 

(3)  No.  offered  treatment 

2,167 

669 

2,486 

2,371 

560 

1,603 

1,326 

4,714 

1,307 

17,203 

(4)  No.  actually  treated 

1,884 

432 

1,859 

1,253 

488 

1,349 

941 

2,048 

1,128 

11,382 

(5)  No.  of  attendances  made 
by  pupils  for  treatment, 
including  those  recorded 
under  heading  11  {h)  . . 

4,998 

3,121 

7,790 

5,814 

2,990 

6,157 

3,858 

6,990 

1,212 

42,930 

(6)  Half-days  devoted  to — 

Periodic  (school)  inspec- 
tion 

11 

4 

39 

4 

22 

11 

73 

164 

Treatment 

485 

271 

913 

707 

281 

751 

421 

691 

69 

4,589 

Total  (6) 

496 

271 

917 

746 

285 

773 

432 

764 

69 

4,753 

(7)  Filling — 

Permanent  teeth 

743 

91 

2,254 

1,868 

781 

2,284 

1,309 

1,900 

2 

11,232 

Temporary  teeth 

128 

61 

199 

108 

93 

386 

202 

102 

— 

1,279 

Total  (7) 

871 

152 

2,453 

1,976 

874 

2,670 

1,511 

2,002 

2 

12,511 

(8)  No.  of  teeth  filled — 
Permanent 

685 

91 

1,909 

1,781 

714 

2,135 

1,084 

1,760 

2 

10,161 

Temporary 

128 

61 

182 

107 

92 

354 

183 

101 

— 

1,208 

Total  (8) 

813 

152 

2,091 

1,888 

806 

2,489 

1,267 

1,861 

2 

11,369 

(9)  Extractions — 

Permanent  teeth 

926 

719 

976 

625 

548 

491 

549 

549 

1,526 

6,909 

Temporary  teeth 

1,716 

1,536 

2,629 

1,640 

783 

1,644 

922 

2,265 

478 

13,613 

Total  (9) 

2,642 

2,255 

3,605 

2,265 

1,331 

2,135 

1,471 

2,814 

2,004 

20,522 

(10)  Administrations  of  general 
anaiesthetics  for  extractions 

45 

1,002 

1,052 

638 

341 

593 

520 

1,130 

1,039 

6,360 

87 


PART  rv — continued. 


DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  K^THORITY— continued. 


Analysis  of  Work 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

(11)  Orthodontics — 

(a)  Cases  commenced 

during  the  year 

31 

39 

39 

21 

30 

32 

27 

2 

221 

(6)  Cases  carried  forward 
from  previous  year.  . 

38 

3 

22 

74 

31 

11 

32 

63 

8 

282 

(c)  Cases  completed 
during  the  year 

12 

1 

28 

12 

7 

20 

5 

9 

— 

94 

(d)  Cases  discontinued 

during  the  year 

11 

— 

15 

— ■ 

— 

4 

19 

13 

2 

64 

(e)  Pupils  treated  with 
appliances 

28 

— 

62 

36 

28 

41 

42 

23 

2 

262 

(/)  Removable  appli- 

ances fitted  . . 

6 

— 

23 

11 

24 

30 

41 

23 

1 

159 

{g)  Fixed  appliances 

fitted 

— 



3 

25 

4 



2 

— 

1 

35 

{h)  Total  attendances  . . 

78 

2 

355 

455 

221 

327 

535 

231 

6 

2,210 

(12)  N umber  of  pupils  supplied 
with  artificial  teeth 

12 

20 

72 

19 

19 

29 

33 

22 

— 

226 

(13)  Other  operations — 

Permanent  teeth 

761 

108 

2,794 

2,382 

281 

642 

481 

452 

8 

7,909 

Temporary  teeth 

56 

— 

73 

70 

5 

7 

97 

118 

3 

429 

Total  (13) 

817 

108 

2,867 

2,452 

286 

649 

578 

570 

11 

8,338 

88 


PART  V. 

RETURN  OF  HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS 
APPROVED  UNDER  SECTION  9 (5)  OF  THE  EDUCATION  ACT,  1944,  OR  BOARDING 

IN  BOARDING  HOMES. 

TABLE  A. 

NUMBER  OF  HANDICAPPED  PUPILS  NEWLY  ASSESSED  AS  NEEDING  SPECIAL 
EDUCATIONAL  TREATMENT  AT  SPECIAL  SCHOOLS  OR  IN  BOARDING  HOMES 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

BUnd  

— 

— 

1 

— 

— 

1 

— 

2 

4 

B. 

Partially  sighted  . . 

1 

1 

1 

1 

— 

1 

— 

1 

— 

6 

C. 

Deaf 

— 

1 

— 

1 

— 

— 

1 

1 

— 

4 

D. 

Partially  hearing 

— 

1 

— 

1 

— 

— 

— 

— 

— 

2 

E. 

Physically  handicapped  . . 

— 

3 

1 

1 

5 

— 

2 

1 

1 

14 

F. 

Delicate 

2 

— 

— 

— 

1 

— 

— 

— 

— 

3 

G. 

Maladjusted 

2 

— 

2 

2 

— 

— 

2 

— 

1 

9 

H. 

Educationally  subnormal 

8 

3 

11 

4 

3 

— 

36 

1 

2 

68 

I. 

Epileptic  . . 

— 

— 

2 

1 

— 

1 

1 

1 

— 

6 

J- 

Speech  Defects 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

Total 

13 

9 

19 

11 

9 

3 

42 

5 

6 

117 

TABLE  B (i) 

OF  THE  CHILDREN  INCLUDED  AT  "A” 

NUMBER  OF  HANDICAPPED  PUPILS  NEWLY  PLACED  IN 
SPECIAL  SCHOOLS  OR  BOARDING  HOMES  DURING  THE  YEAR. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

— 

1 

— 

— 

— 

— 

— 

2 

3 

B. 

Partially  sighted  . . 

— 

— 

1 

1 

— 

1 

— 

— 

— 

3 

C. 

Deaf 

— 

1 

— 

1 

— 

— 

1 

1 

— 

4 

D. 

Partially  hearing 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

E. 

Physically  handicapped  . . 

— 

— 

1 

1 

4 

— 

— 

1 

1 

8 

F. 

Delicate 

2 

— 

— 

— 

— 

— 

— 

— 

— 

2 

G. 

Maladjusted 

2 

— 

2 

2 

— 

— 

2 

— 

— 

8 

H. 

Educationally  subnormal 

6 

— 

1 

1 

2 

— 

20 

— 

— 

30 

I. 

Epileptic  . . 

— 

— 

1 

— 

— 

— 

1 

1 

— 

3 

J- 

Sf^ceeh  Defects 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

10 

2 

7 

6 

6 

1 

24 

3 

3 

62 

89 


PART  V — continued. 


TABLE  B (ii) 

NUMBER  OF  HANDICAPPED  PUPILS  ASSESSED  DURING  PREVIOUS  YEARS  WHO  WERE 
NEWLY  PLACED  IN  SPECIAL  SCHOOLS  OR  BOARDING  HOMES  DURING  THE  YEAR. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

BUnd  

— 

— 

1 

1 

— 

— 

— 

— 

— 

2 

B. 

Partially  sighted  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

D. 

Partially  hearing 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

E. 

Physically  handicapped  . . 

2 

2 

1 

— 

— 

1 

— 

— 

— 

6 

F. 

Delicate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Maladjusted 

— 

— 

— 

— 

1 

— 

1 

— 

— 

2 

H. 

Educationally  subnormal 

2 

6 

3 

3 

2 

— 

9 

3 

1 

29 

I. 

EpUeptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

J. 

Speech  Defects 

— 

— 

1 

— 

— 

— 

2 

— 

— 

3 

Total 

4 

8 

6 

4 

3 

1 

12 

3 

2 

43 

TABLE  C (i) 

NUMBER  OF  HANDICAPPED  PUPILS  REQUIRING  PLACES  IN  SPECIAL  DAY  SCHOOLS 
ON  20th  JANUARY,  1963  (INCLUDING  ANY  SUCH  UNPLACED  CHILDREN  WHO  ARE 
TEMPORARILY  RECEIVING  HOME  TUITION). 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B. 

Partially  sighted  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

D. 

Partially  hearing 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E. 

Physically  handicapped  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F. 

Delicate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H. 

Educationally  subnormal 

3 

3 

— 

— 

10 

— 

23 

— 

— 

39 

I. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

J. 

Speech  Defects 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

3 

3 

— 

— 

10 

— 

23 

— 

— 

39 

90 


PART  V — continued. 

TABLE  C (ii). 

NUMBER  OF  HANDICAPPED  PUPILS  REQUIRING  PLACES  IN  SPECIAL  BOARDING  SCHOOLS 
ON  20th  JANUARY.  1963  (INCLUDING  ANY  SUCH  UNPLACED  CHILDREN  WHO  ARE 
TEMPORARILY  RECEIVING  HOME  TUITION). 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

B. 

Partially  sighted  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

Deaf 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

D. 

Partially  hearing 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E. 

Physically  handicapped  . . 

— 

3 

2 

— 

2 

1 

2 

1 

1 

12 

F. 

Delicate 

1 

2 

3 

— 

1 

— 

— 

— 

— 

7 

G. 

Maladjusted 

— 

— 

1 

— 

1 

— 

— 

— 

1 

. 3 

H. 

Educationally  subnormal 

2 

35 

67 

13 

2 

2 

6 

4 

10 

141 

I. 

Epileptic  . . 

— 

— 

1 

2 

— 

1 

— 

— 

— 

4 

J. 

Speech  Defects 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

Total 

3 

40 

76 

15 

6 

5 

8 

5 

12 

170 

TABLE  D (i). 

NUMBER  OF  HANDICAPPED  PUPILS  ON  THE  REGISTERS  OF  MAINTAINED 
SPECIAL  SCHOOLS  AS  DAY  PUPILS  ON  20th  JANUARY,  1963. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

_ 

1 

— 

— 

— 

— 

— 

— 

1 

B. 

Partially  sighted  . . 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

C. 

Deaf 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

D. 

Partially  hearing 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E. 

Physically  handicapped  . . 

— 

— 

— 

— 

— 

— 

18 

— 

— 

18 

F. 

Delicate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H. 

Educationally  subnormal 

76 

— 

— 

— 

— 

— 

68 

1 

— 

145 

1. 

Epileptic 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

J- 

Speech  Defects 

— 

— 

— 

— 

— 

— 

■ 

— 

— 

— 

Total 

76 

— 

2 

— 

— 

— 

87 

1 

— 

166 

91 


PART  V — continued. 

TABLE  D (ii). 

NUMBER  OF  HANDICAPPED  PUPILS  ON  THE  REGISTERS  OF  MAINTAINED 
SPECIAL  SCHOOLS  AS  BOARDING  PUPILS  ON  20th  JANUARY,  1963. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

2 

7 

2 

2 

— 

2 

1 

6 

22 

B. 

Partially  sighted  . . 

1 

4 

5 

1 

2 

2 

2 

2 

7 

26 

C. 

Deaf 

1 

2 

1 

1 

— 

— 

— 

1 

1 

7 

D. 

Partially  hearing 

— 

1 

— 

— 

— 

— 

— 

— 

3 

4 

E. 

Physically  handicapped  . . 

6 

11 

— 

5 

9 

5 

5 

4 

10 

55 

F. 

Delicate 

4 

— 

10 

1 

— 

— 

— 

1 

3 

19 

G. 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H. 

Educationally  subnormal 

4 

16 

26 

13 

9 

6 

5 

7 

6 

92 

I. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

J- 

Speech  Defects  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

16 

36 

49 

23 

22 

13 

14 

16 

36 

225 

TABLE  D (iii). 

NUMBER  OF  HANDICAPPED  PUPILS  ON  THE  REGISTERS  OF  NON-MAINTAINED 
SPECIAL  SCHOOLS  AS  BOARDING  PUPILS  ON  20th  JANUARY,  1963. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

1 

— 

1 

1 

2 

1 

1 

7 

B. 

Partially  sighted  . . 

— 

— 

— 

— 

— 

— 

— 

1 

1 

2 

C. 

Deaf 

2 

5 

3 

4 

2 

5 

6 

1 

2 

30 

D. 

Partially  hearing 

1 

1 

1 

— 

3 

1 

1 

1 

— 

9 

E. 

Physically  handicapped  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F. 

Delicate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Maladjusted 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

H. 

Educationally  subnormal 

— 

— 

4 

— 

1 

1 

1 

— 

— 

7 

I. 

Epileptic  . . 

— 

— 

1 

— 

— 

2 

1 

1 

— 

5 

J- 

Speech  Defects 

— 

— 

1 

— 

— 

— 

2 

— 

— 

3 

Total 

3 

6 

12 

4 

7 

10 

13 

5 

4 

64 

92 


PART  V — continued. 

TABLE  D (iv). 

NUMBER  OF  HANDICAPPED  PUPILS  WHO  WERE  ON  THE  REGISTERS  OF 
INDEPENDENT  SCHOOLS  UNDER  ARRANGEMENTS  MADE  BY  THE  AUTHORITY 

ON  20th  JANUARY,  1963. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind 

— 

— 

— 

— 

— 

— 

— 



— 

_ 

B. 

Partially  sighted  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

Deaf 

1 

— 

1 

— 

— 

1 

1 

— 

— 

4 

D. 

Partially  hearing 

— 

— 

— 

— 

— 

2 

— 

— 

1 

3 

E. 

Physically  handicapped  . . 

— 

— 

— 

I 

— 

— 

1 

— 

— 

2 

F. 

Delicate  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Maladjusted 

— 

— 

2 

— 

— 

— 

— 

— 

— 

2 

H. 

Educationally  subnormal 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

I. 

Epileptic  . . 

— 

— 

-- 

— 

— 

— 

— 

— 

— 

— 

J- 

Speech  Defects 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

2 

— 

3 

1 

— 

3 

2 

— 

1 

12 

TABLE  D (v) 

NUMBER  OF  HANDICAPPED  PUPILS  BOARDED  IN  HOMES  ON  20th  JANUARY.  1963. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B. 

Partially  sighted  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

D. 

Partially  hearing 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E. 

Physically  handicapped  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F. 

Delicate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Maladjusted 

2 

1 

2 

1 

1 

— 

3 

— 

2 

12 

H. 

Educationally  subnormal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

J- 

Speech  Defects 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

2 

1 

2 

1 

1 

— 

3 

— 

2 

12 

93 


PART  V — continued. 

TABLE  E. 

NUMBER  OF  HANDICAPPED  PUPILS  BEING  EDUCATED  UNDER  ARRANGEMENTS 
MADE  UNDER  SECTION  56  OF  THE  EDUCATION  ACT,  1944,  ON  20th  JANUARY,  1963. 


(i)  In  Hospitals. 


Aber- 

Caer- 

Mid- 

Ponty- 

Port 

S.E. 

West 

Category  of  Handicap 

dare 

philly 

Glam. 

Neath 

pridd 

Talbot 

Glam. 

Glam. 

Rhondda 

Total 

A. 

BUnd 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B. 

C. 

D. 

Partially  sighted  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Partially  hearing 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E. 

Physically  handicapped  . . 

— 

1 

1 

— 

— 

1 

— 

— 

— 

3 

F. 

Delicate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Maladjusted 

— 

— 

1 

— 

— 

— 

1 

— 

— 

2 

H. 

Educationally  subnormal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

J- 

Speech  Defects 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

— 

1 

2 

— 

— 

1 

1 

— 

5 

(ii)  At  Home. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A.  Blind  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B.  Partially  sighted  . . 

C Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

D.  Partially  hearing 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E.  Physically  handicapped  . . 

4 

2 

5 

3 

2 

3 

3 

2 

2 

26 

F.  Delicate 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

G.  Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H.  Educationally  subnormal 

— 

— 

1 

— 

— 

— 

— 

1 

— 

2 

I.  Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

J.  Speech  Defects 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

4 

2 

6 

4 

2 

3 

3 

3 

2 

29 

SCHOOL  CLINICS  HELD  IN  THE  ADMINISTRATIVE  COUNTY. 
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